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Acute occlusions occurring in the peripheral vascular 
tree produce neurovascular phenomena which have been 
successfully treated for several years in our clinic by 
administration of antispasmodic drugs, by block of the 
corresponding sympathetic ganglionated chain or by 
embolectomy.'! This knowledge has not been generally 
applied to cerebral circulation, mainly because the 
nervous control of the cerebral vessels has been author- 
itatively questioned. While the vessels of the cerebral 
cortex react to mechanical, thermal, chemical and elec- 
tric stimuli,” and while pial arteries have been seen to go 
into spasm on being stretched * or on increase of blood 
pressure, little evidence has been forthcoming from 
these sources that any nervous control is clinically 
significant. In fact, the consensus as summarized by 
Forbes and Cobb in a symposium on cerebral circula- 
tion ® stressed that cerebral circulation is remarkably 
stable, that fright, anger or other emotions do not 
change the vascular caliber, that while the existence of 
vasomotor nerves cannot be denied, their constrictor 
activity in the vessels of the pia is about one-tenth that 
in the skin. It has been concluded by this group of 
workers that the neurovascular mechanism of the brain 
is weak and that it is not likely to participate in any 
process resulting in permanent damage of nervous 
tissue, 

The factors determining the size of cerebral vessels 
have been listed by Aring® as (1) the vasodilatation, 
brought about by carbon dioxide, by nitrites, by nicotinic 
acid, (2) changes of blood pressure, (3) local activity 
of a group of neurons demanding more blood for their 
metabolism and (4) changes in the degree to which the 
venocapillary bed resists blood flow, as in extremes oi 
hydration and dehydration. Thus edema tends to 
narrow capillaries and vessels, whereas dehydration 
encourages their dilatation. Systemic arterial and intra- 
cranial venous pressures are of more importance than 
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the aforementioned factors in the regulation of the 
amount of blood that normally flows to the brain. 

All these factors are recognized as acting on the 
peripheral circulation, but it is clear that while the 
extremities subserve the regulation of heat and have a 
highly fluctuating vasomotor tonus, the cerebral vessels 
do not engage in this function, and many safeguards, 
predominantly the carotid sinus and the aortic depressor 
mechanisms, are developed to maintain as even a total 
blood flow as possible.’ 

In seeming contrast to the findings of physiologists 
and laboratory experimentalists, clinicians have postu- 
lated for many years the occurrence of fleeting and 
reversible vascular phenomena, which were difficult to 
explain on any but a vasomotor basis. The sapid 
improvement after cerebrovascular accidents or trauma 
of the head, the fleeting motor and sensory phenomena 
with complete clinical restitution, the vasoconstrictor 
phase of migraine followed by vasodilatation and head- 
ache have always been regarded as due to neurovascular 
changes. In fact, apoplexy has been regarded as ar 
angiospastic insult.* Recently the form of hyperemia 
described by Ricker *® and applied to the pathology of 
head trauma by him as early as 1919 has received con- 
firmation and elaboration by Chase,’? by Evans and 
Scheinker and by Aring.® 

Since in the mind of the clinician vasospastic phe- 
nomena usually mean simple vasoconstriction, it might 
be well to summarize Ricker’s original conception, since 
it is applicable to so many fields of vascular pathology 
and because until quite lately he has not received the 
credit which he deserves. Ricker stated clearly that a 
spasm of contractile elements that has lasted for some 
time or is of unusual intensity may lead to dilatation and 
stasis of the venocapillary bed, with diapedesis of 
plasma or of cellular elements, on one hand, and to 
persistent constriction of the arteriolar bed, on the other. 
Ricker and his school examined a great many organs 
that were at rest and in activity by transillumination 
and the use of the capillary microscope. They showed 
that the hyperemia with stasis was not the reactive 
hyperemia of Bier, with vasodilatation of all terminal 
vascular segments and with increase of the rapidity of 
blood flow. The hyperemia in question, which Ricker 
named “‘peristatic,” results from venocapillary dilatation 
with arteriolar constriction, the capillary bed being 
paralyzed, not responsive to direct stimuli, and the blood 
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leaking out of the dilated segments by diapedesis. Thus 
his conception was the morphologic forerunner of the 
classic experiments of Landis and co-workers '* con- 
cerning the anoxic permeability of the capillaries, of 
the recent studies of Knisely and Block ** of the “sludge” 
effects in experimental malaria and of the studies of 
Lange and Boyd " on frostbite. 

Such venocapillary paralysis is certainly not uncom- 
mon in peripheral vascular disturbances and usually 
indicates severe terminal vascular occlusion. Diapedesis 
of red cells surrounding segmental areas of venous stasis 
is seen in the extremities as a forerunner of gangrene. 
Such phenomena of stasis and diapedesis occurring in 
the brain of the experimental animal have been recorded 
by Villaret and Cachera,’® who observed the vessels of 
the pia through a window in the skull after embolic 
occlusion. 


It is for the reasons cited that a short communication — 


of Leriche and Fontaine,’® made in 1936, aroused so 
little interest. These authors presented 2 cases of post- 
operative hemiplegia, in which an infiltration of the 
stellate ganglion of the affected side resulted in a 
striking regression of symptoms. They felt that the 
block influenced the zone of vasoconstriction around an 
ischemic or a hemorrhagic area and that the regression 
of edema beneficially influenced the residual symptoms. 
Stimulated by this report, Mackey and Scott ™* treated 
19 patients for acute cerebrovascular accidents, 9 of 
whom derived definite benefit. They reported that 
cerebral hemorrhage does not respond well, particularly 
in the aged, that patients affected by cerebral thrombosis 
should fare better, depending on the amount of cerebral 
arteriosclerosis, and that cerebral embolism occurring 
in the young is the ideal case for this treatment. While, 
obviously, some patients with apoplexy improve spon- 
taneously during the first few hours, they do not do this 
within the first few minutes. This was their criterion 
for a therapeutic effect of the block. 

Our interest in the nervous control of the cerebral 
circulation stems from several sources. In doing ceryical 
sympathectomies for retinitis pigmentosa, Gifford and 
one of us (G. de T.) ** could find no definite improve- 
ment in the patients referred for operation, but immedi- 
ately after the operation there was marked retinal 
hyperemia. Since that early report a number of other 
patients have been operated on by one of us (G. de T.), 
and when one of them was tested preoperatively with 
stellate block, a striking improvement in visual acuity 
was That vascular reflexes are impor- 
tant in insuring adequate circulation in the brain, espe- 
cially in the erect position, was observed by Capps and 
one of us (G. de T.).2° Two cases were reported, in 
which bilateral denervation of the carotid sinus resulted 
in marked postural hypotension seventeen months and 
eight and a half months postoperatively, together with 
symptoms of cerebral anoxia. It seemed as if the 
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weakening of this mechanism under anoxia precipitated 
loss of consciousness. 

While an opportunity to view the pial vessels through 
the opening produced by raising a bone flap during the 
course of a stellate block is not likely to occur very 
often,?! Villaret and Cachera,’® in their classic set of 
experiments, photographed vasoconstriction of cortical 
vessels after experimental embolism, which could be 
abolished by block of the cervical sympathetic nerves. 
They also demonstrated late circulatory disturbances 
in the presence of cerebral infarction: and demonstrated 
anastomosis of cortical vessels in and around the cerebral 
infarcts, disproving the concept that these are end 
arteries. 

All the foregoing considerations led us to adopt a 
more active method of treating patients who had under- 
gone cerebrovascular accidents. We propose to discuss 
the material studied, the technics employed and the 
results obtained. In this country Volpitto and Risteen ”? 
noted good results from a stellate block on cerebral 
thrombosis, but warned against its being used in the 
presence of hemorrhage. 


MATERIAL STUDIED 

One hundred and twenty-one patients were used for 
the basic study. Apoplexy was differentiated as cerebral 
hemorrhage, thrombosis and embolism, our criteria 
being based on the analysis of Aring and Merritt.** 
While they stated that differentiation of these lesions 
should be possible in nearly 100 per cent of cases, this 
ideal may not always be reached in a general hospital, 
where such patients are not all admitted to the same 
service and their study and treatment are not standard- 
ized. We apply our criteria for the diagnosis of the 
three variants of the apoplectic insult as follows: 


Cerebral Embolism.—This diagnosis is made when 
a patient showing a sudden cerebrovascular insult has 
an obvious cardiac lesion for the source of the embolus, 
or has had previous embolic episodes involving the brain 
or other part of the body, and has clear spinal fluid 
with no elevation of pressure. The age of the patient 
is usually lower than that of a patient affected by 
thrombosis or by hemorrhage, because in many instances 
the embolus originates from a rheumatic heart. Never- 
theless, this is somewhat offset by the fact that there is 
a group of patients who show emboli from myocardial 
infarcts ° or from sclerotic plaques or aneurysms. This 
is also true of the blood pressure readings, which are. 
said to be the lowest in this of all three forms, but there 
is no reason why hypertensive cardiovascular disease 
could not be complicated by cerebral embolism. Also, 
the blood pressure recorded in the history may reflect 
a state of peripheral failure, a response to intracerebral 
hemorrhage or a reactive pressor response to increased 
intracranial pressure. For this reason, the help obtained 
from the patient’s age and blood pressure in differen- 
tiating the various forms of apoplexy should not be 
valued too highly. In the group of 15 patients classified 
as suffering from cerebral embolism the ages varied 
from 18 to 60, the average age being 53 years. Their 
blood pressure (measured in millimeters of mercury) 
fluctuated between 110 systolic and 80 diastolic and 
210 systolic and 106 diastolic, with an average of 143 
systolic and 85 diastolic. Their spinal fluid was clear; 
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the pressure was normal. Seven patients belonged to 
the hypertensive-arteriosclerotic group and 8 to the 
rheumatic group (table 1). 

In peripheral arterial embolism, the dancin for a 
survival of the limb, with or without embolectomy, are 
better in the rheumatic group. Such a situation seems 
to exist here because, of the 6 patients who had cerebral 
embolism based on rheumatic heart disease, only 1 died, 
a 40 year old man with heart failure; whereas, of the 
remaining 9 who had cerebral embolism with post- 
coronary complications and hypertensive cardiovascular 
disease, 5 died, and while this has no, statistical signifi- 
cance in such a small series, it is obvious that the 
prognosis as to life would be better in the rheumatic 
group. 

Cerebral Thrombosis—A more appropriate desig- 
nation for this condition would be cerebral softening, 
since, as Aring ® pointed out, the postmortem examina- 
tion reveals, apart from stenosis and hyalinization of 
arterioles, areas of malacia or necrosis, but seldom actual 
thrombosis. In this group of 53 patients, 9 died in the 
attack, and on 4 of these autopsy was performed. Of 
the 4, only 1 had thrombosis of the middle cerebral 
artery. One died of coronary thrombosis with pul- 
monary embolism and many scattered areas of softening ; 
another had stenosis of the middle cerebral artery with 
malacia of the striate bodies and of the white matter of 
the right hemisphere, and still another died of coronary 
thrombosis and terminal bronchopneumonia. In these 
patients as well as in the others who died, in whose cases 
autopsy observations are not available, a fall in blood 
pressure and the anoxia of the inevitable broncho- 
pneumonia of the unconscious patient seem to transform 
the silent or latent cerebral softening into the clinical 
entity of “thrombosis” or even into death. 

To make a diagnosis of encephalomalacia—not 
embolism and not hemorrhage—one postulates a patient 
afflicted with cardiovascular-renal disease, moderate 
hypertension and an onset which is gradual and does 
not deepen. While loss of consciousness is present in 
approximately one half of the cases, it does not persist 
for many days. Increased intracranial pressure is not 
observed, the spinal ‘fluid is clear, and if the pressure 
is elevated, this is part of the hypertensive encepha- 
lopathy ; papilledema and engorgement of retinal veins 
are absent. The condition presented by this large 
group is really diagnosed, then, by eliminating embolism 
and hemorrhage from the causes of the stroke. The 
average age of this group was 60.8 years; a study of 
the patients below 50 years of age indicates that, of the 
11 in this group, 2 died, one a 42 year old woman, with 
severe diabetes and hypertension, and another a 48 
year old man with a blood pressure of only 120 mm. 
of mercury systolic and 70 diastolic. This pressure was 
undoubtedly a pressure in collapse. The figure for the 
average blood pressure of this group need not be 
emphasized too much, since a study of the charts 
reveals that the component values were determined at 
various stages of the attack and therefore seem mean- 
ingless. It is interesting to note, however, that the 
postoperative or the postcoronary hemiplegias observed 
were accompanied by a prolonged and rapid fall in 
pressure, and so were those occurring during sleep. 

The onset was noted to be sudden in 25 and gradual 
in 28 patients; if the patient did not die of the attack 
or of complicating bronchopneumonia, recovery was 
slow, improvement being noted in 20 and no improve- 
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ment in another 20 patients. Fatalities were recorded 
as occurring in 13 patients (24.5 per cent), all of them 
dying within the period extending fom the fifth to the 
twenty-eighth day, none earlier. The spinal fluid was 
clear, and only 2 patients showed a pressure of more 
than 200 mm. of water (table 1). 

Cerebral Hemorrhage.—This form of apoplexy was 
diagnosed in 53 patients, 41 of whom died within the 
next few hours or days—a mortality of 77 per cent. 
The average age of this group was 58.9 years, with 
individual variations from 41 to 80 years. There were 
33 men and 20 women. The average blood pressure 
was 213 mm. of mercury systolic and 120 diastolic, 
with extremes of 300 systolic and 120 diastolic and 
120 systolic and 70 diastolic. Again one must empha- 
size the point that the vascular insult itself may modify 
the blood pressure readings, but the tendency for the 
highest pressure among the three varieties of apoplexies 
to occur in cases of hemorrhage is well enough defined. 
Only in a few patients was the onset gradual, but even 
in these deepening coma was observed. The number 
exhibiting a sudden fulminating onset was 49 of 53 
(92 per cent). The spinal fluid was clear, with normal 


TABLE 1.—Apople.xies 


Embolism Thrombosis 
Average age............. 58.1 (18-80) 60.9 (40-82) 58.9 (41-81) 
3 22 20 
Average blood pressure.. 143/85 166/97 213/120 
(210/100-110/80) (205/140-120/70) (300/150-120/70) 
Sudden Sudden Sudden 
25 (47%) 49 (92%) 
Gradual Gradual 
28 (58%) 4 (8%) 
fee Clear 100% 6 
Spinal fluid pressure..... Normal Normal ‘6 Normal 8 
Increased 11 
Patients improved....... 6 (40%) 20 (38%) 
Patients unimproved... 3 (20%) 20 (38%) 
Patients who died....... 6 (40%) 13 (24%) 


pressure in 30 per cent of the cases, but unfortunately 
spinal puncture was done in only one third of the cases 
in this series. Of the patients whose spinal fluid was 
examined, over two thirds had bloody spinal fluid and 
three fourths had bloody spinal fluid or spinal fluid 
under increased pressure (over 160 mm. of water). 
In massive hemorrhage, the outlook for improvement 
was poor, and only 9 per cent showed improvement ; 
14 per cent were unimproved and 77 per cent (41 
patients) died. Only in 16 cases was permission to 
perform autopsy obtained. In our hospital, in which 
the rate of permission has averaged 75 per cent in the 
last few years, this low percentage is probably due .to 
the difficulties in obtaining permits in cases in which 
the patient arrives in a comatose, moribund state and 
dies within a few hours. Certainly in the cases in which 
permission has been obtained, valuable information has 
been collected regarding the possibility of more active 
treatment of patients with acute massive cerebral 


hemorrhage, as well as the high incidence of pneumonic 
complications in the patients who survive the first few 
days (table 1). 

From a diagnostic standpoint, the sudden onset, the 
stiff neck, the high white blood cell count, the bloody 
spinal fluid under increased pressure and the deepening 
coma are all suggestive of hemorrhage. 
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A summary of the observations made on 121 
patients with apoplexy admitted to St. Luke’s Hospital 
between the years 1940 and 1946 is given in table 2. 
We have compiled this summary to give us a base to 
start from and to see whether more active therapy could 
not be instituted with benefit. 


THE USE OF CERVICAL SYMPATHETIC BLOCK 
IN APOPLEXY 

During the course of the past few years we have 
made fifty-seven cervical sympathetic blocks in 25 
patients not included in the first two tables. Most 
patients received only one injection, but 5 patients had 
three, 3 patients five and 2 patients six injections during 
the course of their convalescence (table 3). Our indi- 
cations have gradually crystallized with increasing 
experience. It became obvious, as already emphasized 
previously, that cerebral hemorrhage offers little 
chance of improvement. In the group of 25 patients, 
3 were considered to have cerebral hemorrhage; in 2 
instances the diagnosis was verified by autopsy, and in 
the third the condition was diagnosed as being such 
because of the sudden onset, the stiff neck, the bloody 
spinal fluid and the increased spinal fluid pressure. In 
this case the 75 year old patient died on the third 
day of admission with deepening coma and vomiting. 
Permission to perform autopsy was not obtained. 
However, immediately after induction of the block, 
active motion of the right arm returned and speech 
improved, the improvement lasting for four hours. The 
other 2 patients showed no change in their status after 
induction of block and died. 
TaB_e 2.—Summary of Data on One Hundred and Twenty- 

One Patients Treated for Apoplexies 


Normal! Im- 


Average Sudden Spinal  prove- Mor- 

Onset, Fluid, ment, tality, 
Pressure, per per ° per per 

Diagnosis Patients Mm. Hg Cent Cent Cent Cent 
Embolism......... 15 143/ 85 100 100 40 40 
Hemorrhage...... 53 213/120 92 30 

Thrombosis (cere- 

bral softening)... 53 166/ 97 47 oy 38 24 


* The spinal fluid contained no blood but was under increased pres- 
sure, due to hypertension 


TaBLe 3.—Pattents Treated for Apoplexies by Induction 
of Cervical Sympathetic Block 


Patient Injections * 


* The figures in parentheses indicate the number of injections received 


hy the individual patient. 


Of the 12 patients in whom cerebral thrombosis or 
softening was diagnosed, 3 died, one on the seventeenth 
day, of pneumonia, one on the twelfth day, of pneu- 
monia, one on the fifth day, of coronary thrombosis. 
Improvement after induction of stellate block was noted 
in & patients of this group and the criteria of improve- 
ment will be listed presently. One patient showed no 
improvement. 

Of 10 patients considered as having cerebral embo- 
lism, immediate inprovement was noted in all, but this 
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did not necessarily alter the course of their disease; 
one patient of this group died on the fifth day, at which 
time the right internal carotid and ‘middle cerebral 
arteries were found to be occluded, and the occlusion 
had produced a large infarct in the right cerebral 
hemisphere ; the origin of the embolus was in the right 
auricle. 


Taste 4.—The Efficacy of Stellate Block as Used to 
Alleviate Apoplexies 


Good 
Cases Responses 


Diagnosis Poor Results 
Hemorrhage................. 3 1 Death in 3 
12 8 No improvement in 1 

Death in 3 
10 10 Death in 1 


No improvement in 1} 


Tas_e 5.—Criteria of Improvement Following Stellate Block 
as Used in Alleviation of Apoplexics * 


Patients 
Consciousness 5 
7 


* Improvement must appear within ten minutes after the production 
of Horner’s syndrome. Injections were done as soon as possible after 
admission. 


It would seem, then, from the survey of this small 
group of cases, that embolism responds the best, 
thrombosis less well and hemorrhage the least (table 4). 
It became necessary to establish criteria of improvement, 
for which the house staff was instructed to look. Since 
spontaneous improvement is frequent, one can attribute 
any effect to the block only if it coincides with, or 
follows within five to ten minutes after, the appearance 
of Horner’s syndrome. The criteria are listed in table 
5. With few exceptions, the injections were made 
within the first few hours of the cardiovascular accident. 
In only 3 patients was the block of the stellate ganglion 
carried out several days or weeks later. In 1 patient, 
in whom an intermittent dysarthria resulted from apo- 
plexy, a biock was done to see whether the temporary 
improvement and deterioration of speech would not be 
influenced by sympathetic paralysis. This patient 
obtained no help. However, 2 other patients, both with 
paralysis of the third nerve, showed definite improve- 
ment of ocular muscle function when injections were 
done several days after the vascular accident. 

The duration of improvement varied from a few hours 
to several days. Two patients died later in spite of 
showing a favorable response immediately after the 
injection. In patients who showed regression after 
temporary improvement, repeated injections were done ; 
subsequent injections, however, produced hardly as 
marked improvement as the first one. 

The most significant finding was the conversion of 
flaccid into spastic paralysis, since it offers proof that 
in the human brain affected by occlusion of a blood 
vessel the state of cerebral shock, “diaschisis,’” can be 
shortened so as to give way to a focal upper neuron 
lesion. The mechanism of cerebral shock is not clear, 
and hence the nature of its release is also only 
speculative. Obviously, any method which is capable 
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of reducing the edema due to stasis, or improving the 
blood flow in parts of the brain not directly affected 
by the vascular insult should bring about better resti- 
tution and lessen the permanent cerebral damage. 


AN OUTLINE OF THE TREATMENT 

The earlier treatment can begin, the better are the 
chances for hastening the phase of restitution. The 
patient is given a brief cardiovascular and neurologic 
examination. The history is obtained from the rela- 
tives. The patient is immediately placed in an oxygen 
tent; this not only diminishes the anoxia but may 
indirectly aid the aortic depressor and carotid sinus 
reflexes. If signs of increased cerebrospinal pressure 
are dominant, a spinal tap is done and the spinal pres- 
sure measured. Frank blood speaks for cerebral or for 
subarachnoid hemorrhage, and block of the cervical 
sympathetic chain is not performed. Marked hyper- 
tension with signs of increased venous pressure in the 
neck requires venesection, which is done slowly, and 
not more than 300 cc. of blood is removed at one time. 
Unless coma is deepening and a terminal condition is 
obvious, and if massive hemorrhage can be reasonably 
excluded, a sympathetic block is performed, with the 
patient in bed, in the reclining or semisitting position. 

For diagnostic and therapeutic purposes we have 
generally preferred the anterior approach to the sym- 
pathetic chain. The method used is as follows: 

The patient’s neck is slightly hyperextended by a small pillow 
placed under the shoulder blade of the side of injection; the 
head is turned away from the site of injection. With an appli- 
cator dipped in a solution of iodine, a line is drawn from the 
mastoid process to the clavicle through the tips of the palpable 
transverse processes. By injection of a 1 per cent solution of 
procaine hydrochloride (without epinephrine) a dermal wheal 
is place over the tip of the seventh transverse process; then a 
4 inch (9 cm.) 22 gage needle is inserted through this wheal. It 
must shortly make contact with the tip of the transverse process, 
which is quite superficial. Then the needle slides along the 
superior border of the transverse process until it contacts the 
body of the sixth cervical vertebra. Aspiration is now made for 
air bubbles, for blood, for spinal fluid, and if none of these is 
observed, 10 cc. of a 1 per cent solution of procaine hydro- 
chloride is injected, aspirations being made repeatedly during 
this procedure. 

A successful block is followed within ten to fitteen minutes 
by Horner’s syndrome, by dilatation of the conjunctival vessels, 
by dryness and increased warmth of the face and ear lobes of 
the side of injection and by rising temperatare and dryness 
of the corresponding upper extremity. 


This description represents an insignificant modifi- 
cation of Leriche’s method.** The modification has 
-been designed to make the method comparatively sate 
and simple in the hands of residents. There is no 
question that Leriche’s original method and that of 
de Bakey and Ochsner *! deposit the local anesthetic 
much closer to the stellate ganglion, and their approach 
is more accurate in experienced hands. In the hands 
ot the occasional operator, doing a few blocks each 
month, the foregoing modification is safer, since it 
cannot possibly result in pneumothorax. That intra- 
vascular injections must be avoided is obvious; intra- 
spinal injections can occur, and we know of two deaths 
due to this complication. Such an injection happens 
when the tip of the needle enters a subarachnoid pro- 
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jection along the cervical nerve root, even though the 
needle has not entered the intervetebral foramen. Since 
in our experience with residents, pneumothorax or 
actual massive collapse of the lung has occurred, we 
placed the injection one segment higher without influ- 
encing the efficiency of the block (figure). It must 
be emphasized that if the diagnostic or therapeutic 
block is made in cases of angina pectoris or of causalgic 
states of the upper extremities, a dorsal approach to 
the upper second to fourth sympathetic ganglions must 
be used. For our present purpose—in the hemiplegtc 
patient—the cervical approach at the sixth to seventh 
cervical level is satisfactory. 

If Horner’s syndrome does not develop, the injection 
must be regarded as faulty and should be repeated. 
The injection is to be done on the side of the lesion, 
and the side is not immediately obvious when the patient 
is seen early; the patient may be quadriplegic or may 
have flaccid paralysis, but either a facial involvement or 
a beginning sensory change may point to the side of 
involvement. Dilatation of the pupil is more frequent 
on the contralateral side. Loss of pupillary reaction is 
more frequent in cases of hemorrhage. 

B 


Stellate 
ganglion 


A 


t ! 


Injecting the stellate ganglion by an anterior approach: A: Correct 
position of the needle, locating the lateral surface of the seventh cervical 
vertebra or the disk between the sixth and seventh vertebrae. Note that the 
direction of the needle is at right angles to the spinal column. 


B: Often the needle is directed caudally for the search of the first rib, 
which is unnecessary. Puncture of the pleura and resulting pneumothorax, 
or puncture of the lung with hemoptysis or massive collapse of the lung, 
may follow. 


C: The needle is directed cephalad and may pierce the dural covering 
of the roots or even enter the intervertebral foramen and puncture the 
cord. 


The injections must be done only after adequate instruction and super- 
vision by the resident staff. 


If improvement is to follow cervical sympathetic 
block, it should be noticed within the nexg ten minutes ; 
the improvement may then continue. Should a relapse 
occur, the patient must be given a second injection. We 
have not given the injections more often than once 
every twenty-four hours, but possibly they might be 
given even eight to twelve hours apart if improvement 
is followed by deterioration. 

A total of fifty-seven injections have been made in 
the 25 patients. More than half of the patients received 
only one injection, owing to the fact that in our early 
experience we were not sufficiently aware of the impor- 
tance of giving the patient further injections if the 
first seemed useful. Today it is customary to inject 


the cervical sympathetic chain daily until no further 
improvement is noted. 


It also seems that bilateral 
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sympathetic block is more effective, at least in the 
animal experiment,** but no simultaneous injections 
have been made in this series. 


COMMENT 

In spite of the theoretic considerations which made 
it seem unlikely that the temporary elimination of vaso- 
motor tonus of the cerebral vessels would effectively 
influence the derangement of cerebral circulation fol- 
lowing apoplexy, our clinical observations leave no 
doubt that in properly selected cases, with injections 
being made at the earliest possible moment, an accelera- 
tion of the phase of restitution may be expected. By 
this we mean that after all cerebrovascular accidents 
there is present around the ischemic or hemorrhagic 
infarct a zone of stasis, vasoparalysis and exudation of 
plasma. This has been seen in the experimental ani- 
mal through a window in the skull by Villaret and 
Cachera '*; they demonstrated that a collateral network 
develops around and into the infarcted areas and that 
there are segmental spasms and dilatations of the non- 
obstructed vessels. They showed that these functional 
changes must be activated by an irritative sensory 
lesion of the obstructed vessels, since air embolism, 
while producing complete vascular block, never was 
accompanied by such phenomena. Their observations, 
however, relate to the vessels of the pia, which are 
known to have more vasomotor control than the intra- 
cerebral vessels. 

A second observation, which indicates that wide- 
spread cerebral damage may occur at a great distance 
from the original lesion, can be found in the histologic 
studies of Evans and Scheinker,'! who observed diffuse 
cerebral atrophy accompanying focal injuries in head 
trauma. They reported that the white matter stands 
the collateral edema and stasis much more poorly and 
that the hypoxia here is followed by diffuse gliosis. 
While recently there has been a tendency to minimize 
the importance of cerebral swelling in concussions, the 
accurate measurements of White, Brooks, Goldthwaite 
and Adams *° showed that edema and congestion are 
present, fluid being extravasated through permeable 
anoxic capillary membranes. 

The question then arises: Can sympathetic block 
relieve such stasis by (1) releasing the arteriolar spasm 
proximal to it, (2) by improving venous drainage and 
thereby decreasing intraventricular and_ intraspinal 
pressure or (3) by so affecting the extracerebral por- 
tions of the carotid arteries that more blood may be 
brought to the brain? Such studies are now under way. 

On the basis of our conception, the following thera- 
peutic measures seem indicated in acute cerebrovascular 
accidents: For patients with cerebral embolism, an 
oxygen tent, Slowing of rapid fibrillation, stellate block 
and anticoagulants are ordered. ‘‘Dicumarol” may be 
administered for weeks and months according to a 
schedule discussed elsewhere.** 

For patients with cerebral thrombosis, an oxygen 
tent, venesection in case of hypertension, stellate block 
and release of increased spinal fluid pressure are 
indicated. 
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For patients with cerebral hemorrhage, an oxygen 
tent, slow spinal drainage and neurosurgical consul- 
tation concerning possible evacuation of clots may be 
considered. No sympathetic block need be done. 

In all three varieties of apoplexy, hypertonic sucrose 
solution or a concentrated solution of albumin with 5 
to 7% grains (0.3 to 0.5 Gm.) of aminophylline, given 
intravenously, should improve cerebral edema. There 
is some evidence that aminophylline lowers spinal fluid 
pressure,"* and its use seems to us more rational than 
the extreme dehydration advocated for patients with 
cerebrovascular accidents or head trauma. 


ADDITIONAL MEASURES 


Pulmonary Ventilation—An embarrassed cerebral 
circulation is greatly handicapped if the oxygen 
exchange of the lungs is diminished. It is not enough, 
however, to place the unconscious or slightly cyanotic 
patient in an oxygen tent and leave him in the half- 
sitting position. Mucus, bronchial secretion, collects 
in astonishing quantities in the tracheobronchial tree of 
the apoplectic patient, just as in head trauma. It is 
likely that just as in pulmonary embolism ** and in 
reflex pulmonary atelectasis following trauma of the 
chest *’ this “wet lung” is the result of vagal stimu- 
lation, which here is of central origin. Since the major- 
ity of patients who survive the first forty-eight hours 
of the apoplectic insult die of pneumonia, postural 
drainage of the tracheobronchial tree is an important, 
though much neglected, measure for the unconscious 
patient. The patient is placed on his side rather than 
on his abdomen in the cardiovascular case, and the foot 
of the bed is slightly elevated. Mucus may be aspirated 
from the mouth and pharynx through a no. 14 French 
catheter. A metal airway may be inserted if necessary. 
Aminophylline and atropine may be used if secretion 
is excessive.- It is astonishing how good postural 
drainage and some pharmacologic inhibition of bron- 
chial obstruction and secretion may clear up neurologic 
signs due to anoxia and prevent the greatest single 
cause of mortality. 

Nutrition —lf after twenty-four to forty-eight hours 
the patient is still unconscious, parenterally admin- 
istered fluids are substituted by hourly feedings through 
a Levine tube, the patient’s protein and vitamin require- 
ments being kept in mind. Dehydration, practiced so 
extensively at one time in head injuries, need not be 
carried out, and a fluid intake of 2,000 to 3,000 cc. of 
liquids may be maintained. A 25 per cent albumin 
solution injected intravenously gives excellent nourish- 
ment and serves more usefully against the wet brain. 
than injected dextrose or sucrose solutions. 

Urinary Drainage.—The overdistention of the blad- 
der of the stuporous patient should not be allowed to 
persist; both retention and incontinence are encoun- 
tered, and these should be treated according to present 
day urologic principles. The wet soiled linen greatly 
contributes to the occurrence of decubitus ulcers. 

Sedation.—Stuporous or unconscious patients require 
no sedation. Restless patients may have phenobarbital 
1 to 3 grains (0.06 to 0.2 Gm.), bromides 20 to 60 


Gre F.: Ueber die Wirkung des 
Verkendl d. deutsch. 7: 316, 


29. G ., and Jesser, J. H.: Pulmonary Sugges- 
tions for . sane. Prevention and Management, J. A. M. A. 114: 
1415 (April 13) 1 

30. de Takats, G +, G. K., L.: Reflex Pulmo- 


d Jenk 
nary Atelectasis, M.A. 120: 686 


V 13 
1948 


VoLuME 136 
NuMBER 10 


ALLERGY 


grains (1.29 to 3.88 Gm.), chloral hydrate 20 to 
30 grains (1.29 to 1.94 Gm.) or paraldehyde 1 to 3 
drachms (3.88 to 11.65 Gm.) per rectum. For patients 
with severe restlessness, delirium, intravenous ‘“pen- 
tothal sodium” or “‘amytal sodium’? may be needed, 
but narcotics are to be avoided for several reasons: 
Their miotic effect prevents the development of localiz- 
ing ocular signs, they depress the activity of the respira- 
tory and cardiovascular mechanisms, they increase 
intracranial tension, they may exert undesirable side 
effects on the gastrointestinal tract and, finally, as 
sedatives they do not calm the patient any more than 
the aforementioned, less noxious agents. Generally 
speaking, the apoplectic patient should have the benefit 
of the treatment developed by neurosurgeons in cases 
of head trauma.*t | These principles have not been 
consistently applied to patients suffering from strokes. 
Surgical Exploration in Apoplexy—This problem is 
just in its infancy. As Aring" pointed out, every 
massive cerebral hemorrhage above a certain size is 
fatal. Our mortality in the present series is 77 per cent, 
and here is a neurosurgical problem which needs to be 
attacked before the blood reaches the intraventricular 
system. Ventriculograms and arteriograms may be 
helpful in localizing the hemorrhage. The indications 
and results of such clot evacuations in cases of spon- 
taneous intracerebral hemorrhage are yet unknown. 


SUMMARY 

In the diagnosis of apoplexy it is important to ditfer- 
entiate between cerebral embolism, thrombosis (or 
softening ) and hemorrhage. In treatment the collateral 
stasis, the vasoparalysis and the edema accompanying 
the cerebrovascular accident are to be stressed. In 
25 patients the cervical sympathetic trunk was blocked 
with procaine on the side of the lesion. (Other meth- 
ods of combating cerebral edema and stasis may be 
added.) Good response was obtained in 19 of these 
patients. Regain of consciousness and of speech, motor 
improvement and conversion of flaccid into spastic 
paralysis were also observed. These results suggest 
that a less passive attitude should be taken in regard 
to the treatment of apoplexy. 

122 South Michigan Avenue. 

104 South Michigan Avenue. 


Mey R.: The Management of Acute Craniocerebral Trauma, 
7 90: 310, 1946. 


Hematological Individuality.—The remarkable thing about 
human and animal blood in general is that no two individuals 
of any particular species have identical blood properties. In 
other words, we have a hematological individuality resembling 
that of our fingerprints. This individuality is the result of a 
number of substances which are present in the red blood cells. 
The substances are readily demonstrable by specific antibodies, 
so that with a particular antigen the blood is either clumped or 
it is not clumped. There must be some reason why nature put 
all these agglutinable substances in the red cells; but as physi- 
cians we are chiefly interested in the parallelism of this indi- 
viduality to the results that we observe in skin and tissue 
transplants. The only successful skin grafts are the autogenous. 
The individual difference in transplantation results runs parallel 
to the individuality of the several blood factors in the red blood 
cells. These substances in the red blood cells are inherited and 
follow distinct laws of human heredity.—Philip Levine, M.D., 
Clinical Importance of Rh Factor, Bulletin of the U. S. Army 
Medical Department, February 194° 
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THE NEWER CONCEPT OF ALLERGY TO 
DRUGS AND BACTERIA 


FRANCIS C. LOWELL, M.D. 
Boston 


The word allergy is used today to signify two rather 
different concepts. In the narrower sense the word 
is used to designate the field of diagnosis and treatment 
of those diseases, especially asthma, hay fever, eczema 
and urticaria, that follow or are believed to follow 
exposure to certain substances. In a broader sense 
the word allergy denotes in addition a variety of hyper- 
sensitive states ‘arising in infections or as a result 
of exposure to drugs, antibiotics and the numerous 
preparations of plant or animal origin used in the 
modern practice of medicine. In this latter sense the 
field of allergy is indeed a wide one. 

A large number of important diseases are being con- 
sidered or studied from the point of view of a possible 
allergic mechanism, many of which lie entirely outside 
the province of the great majority of practicing aller- 
gists. By way of illustration, there may be mentioned 
glomerulonephritis,| rheumatic fever,” rheumatoid 
arthritis, periarteritis nodosa,’ polyneuritis, Reiter’s 
disease, Loffler’s syndrome, disseminated lupus ery- 
thematosus, dermatomyositis, sympathetic ophthalmia, 
erythema nodosum and a number of other skin condi- 
tions, sarcoid, scleroderma, eosinophilic granuloma of 
bone,‘ the postinfectious encephalitides, Schilder’s dis- 
ease, multiple sclerosis and encephalitis following pro- 
phylaxis for rabies.° The list could doubtless be 
extended considerably. There is increasing experimen- 
tal evidence to support the view that in the pathogenesis 
of some of these conditions allergy to drugs and bacteria 
or bacterial products or -allergy associated in some 
manner with infections plays an important role. The 
evidence for this is derived largely from animal experi- 
mentation involving in many instances improved meth- 
ods for the production of the hypersensitive state. 
Striking pathologic lesions have been shown to follow 
the induction in the experimental animal of “auto- 
immunity” against a single organ such as the kidneys 
or the central nervous system, observations which may 
have an important bearing on certain diseases in man. 

The experience of every physician practicing medicine 
today includes many instances of allergic reactions to 
drugs and bacteria, but the understanding of such 
reactions remains incomplete. The difficulty lies in the 
absence of a direct means of investigating these condi- 
tions. The methods which are ordinarily used in 
immunologic problems do not seem to apply ‘in the 
great majority of drug or bacterial allergies, in which 
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circulating antibody is apparently absent or, if present, 
may be unrelated to the hypersensitive state. Experi- 
ments in guinea pigs have shown, for example, that 
sensitization to simple chemical compounds may be 
readily established but that circulating antibody may be 
undetectable. Passive transfer of the contact or tuber- 
culin type of sensitivity cannot be achieved by injecting 
serum from an allergic animal into a normal one. 
However, a transient passive sensitization of this type 
has been shown to tollow the injection of peritoneal 
exudate containing large numbers of living white cells 
from a sensitive animal into the abdominal cavity of a 
normal animal. Thus in these instances the ability to 
sensitize resides in the cell. Similarly, cells washed 
free of serum obtained from tuberculous guinea pigs ‘ 
or rabbits * are killed by exposure to tuberculin in tissue 
culture, and this susceptibility to tuberculin is trans- 
mitted to the descendants for at least several genera- 
tions.” When under appropriate conditions circulating 
antibody for old tuberculin appears in the serum, allergic 
reactions associated with it are usually of the anaphylac- 
tic type.” In these circumstances allergic shock or the 
immediate type of cutaneous reaction may follow 
injection of tuberculin into the sensitive animal. How- 
ever, damage to cells in vitro in the presence of the 
antigen occurring only on the addition of circulating 
antibody has not been demonstrated. 

Application of the usual immunologic technics is 
limited not only by the occurrence of allergy to drugs 
and bacteria in the absence of circulating antibody but 
also by the difficulty of defining the role of a circulating 
antibody in the production of allergic disease. A con- 
siderable number of infectious diseases, for example, 
are associated with agglutinins which appear to bear no 
relation to the infectious agent. The best known of 
these is the Wassermann antigen, for which reagin may 
appear not only in syphilis but in malaria, leprosy, 
vaccinia, trypanosomiasis, kala-azar, infectious mono- 
nucleosis, Vincent’s infection and occasionally in other 
infectious states, constituting in all but the first listed, 
namely syphilis, the biologically false positive reaction. 
Other antigens of tissue or bacterial origin may also 
react with the blood of patients with certain infections, 
as in the agglutination of proteus OX 19 by serum from 
patients convalescing from typhus, agglutination of 
sheep cells in infectious mononucleosis, cold hemag- 
glutinins and complement-fixing antibodies from normal 
mouse lung in primary atypical pneumonia of unknown 
cause,'® agglutination of an “indifferent streptococcus” 
in the same disease,’' “antibody” for the somatic C 
substance of the pneumococcus in many infectious 
states '* and capsule-swelling activity for the pneumo- 
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coccus of type 27 and others.'* Nothing is known con- 
cerning the role of these various serologically reactive 
constituents that appear in the serum with no apparent 
relation to the causative agent of the disease, nor, with 
rare exceptions '* do they give rise to any difficulties in 
the person possessing them. Finally, “natural anti- 
bodies” for various rabbit tissues have been demon- 
strated in normal rabbits,’> and most normal petsons 
have circulating “natural antibody” for type 7 pneu- 
mococci.'® Thus the demonstration of an agglutinin or 
precipitin or any other serologically reactive factor in 
the serum of a person with suspected allergic disease 
adds little to the knowledge of the condition unless it 
can also be shown precisely what change the component 
is capable of bringing about physiologically or patho- 
logically. 

The successful use of cutaneous tests as a diagnostic 
aid in hay fever, asthma, sensitivity to heterologous 
serums and some other conditions has led many workers 
to adopt them in the study of allergy to bacteria. A 
however, that the 
interpretation of such tests made with bacterial antigens 
must necessarily be difficult or impossible unless a great 
deal of precise information is available concerning the 
testing material and the person to be tested. The diffi- 
culty stems from the complex antigenic composition of 
bacteria '’ and from the frequency and variety of 
exposure to bacteria or their products both in health 
and in disease. further complicating factor is the 
presence in widely different bacterial species and tissues 
of antigenic components which may be identical or 
sunilar. Thus the demonstration of reactivity of the 
skin to a bacterial vaccine, for example, need not mean 
that allergy has developed as a result of exposure to 
the organism from which the vaccine was made. On 
the contrary, the reactivity of the skin may depend on 
previous exposure to some entirely unrelated organism 
which contained one or more similar allergenic or anti- 
genic components. A further difficulty arises from the 
necessity of gaging sensitivity of the mucous membrane, 
or of the pulmonary or other tissue by the reactions 
elicited in the skin. Thus the investigation of allergic 
states of bacterial origin by means of cutaneous tests 
can hardly be expected to yield clearcut results. 

Reactions of an allergic nature may be grouped, per- 
haps somewhat arbitrarily, in three main categories 
ditfering, superficially at least and possibly fundamen- 
tally, in the matter of antibody. First there are those 
states associated with and apparently dependent on the 
production of a heat stabile antibody, which when 
present in the blood is demonstrable in vitro by the 
usual immunologic technics and in vivo by anaphylaxis, 
the Arthus reaction, the immediate type of cutaneous 
reaction and the capacity to sensitize passively. It is 
this type of antibody that is used for serologic diagnosis 
and for passive and, for the most part, active immuniza- 
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tion against certain infections and toxins. There is a 
striking paucity of allergic diseases in man, the patho- 
genesis of which is clearly dependent on the allergic 
reaction giving rise to this type of antibody. A few 
examples are erythroblastosis fetalis, certain transfusion 
reactions, serum disease and the Arthus reaction. How- 
ever many additions will probably be made to this brief 
list in the future. 

A second and large group is characterized by an 
antibody differing from the first in that it is heat labile, 
has never been shown conclusively to react in vitro and 
is capable of producing prolonged passive sensitization 
of tissues, especially skin, into which it is injected. This 
antibody, though most commonly seen in “atopic” per- 
sons, some of whom exhibit extreme degrees of hyper- 
sensitivity, may nevertheless develop in anyone under 
suitable provocation, as for example, in trichinosis. 
Allergic reactions to drugs and bacteria rarely fall into 
this group. 

The third and probably the largest group its charac- 
terized by the absence of demonstrable antibody in the 
circulating blood. It includes most of the recognized 
allergies to drugs and infections and indeed may not be 
homogeneous. Reactions of the tuberculin type may 
follow injection of the allergen, or a local superficial 
reaction may often be produced by a patch test. In 
many instances of drug allergy, however, no local lesion 
can be produced and the allergic reaction, usually 
systemic, only appears when the drug is absorbed into 
the circulation. 

Classification of allergic reactions is necessarily diff- 
cult in view of the present ignorance concerning mecha- 
nisms. A further confusing factor is the frequent 
coexistence of more than one type of allergy, which 
so frequently occurs in infections. For example, an 
immediate type of cutaneous reaction to the capsular 
polysaccharide of the pneumococcus may coexist with 
the tuberculin type of reaction to a protein contained 
within the bacterial cell. The first is passively trans- 
ferable to animals and man with animal serums having 
a high precipitin titer for the capsular substance. 
An. example of another kind is the coexistence of two 
types of antibody for a single antigen in treated pollen- 
sensitive subjects *S and in a diabetic patient exhibiting 
both allergy and resistance to insulin.’® 

The role of the cell in the development and expression 
of allergic reactions needs special emphasis. The great 
majority of the diseases of supposedly allergic origin 
previously mentioned are associated with damage to 
or death of tissue cells, which leads in some instances 
to the death of the entire organism. As has been stated, 
death of allergic cells may follow exposure to the 
allergen in vitro and leukocytes from the peritoneal 
exudate of an allergic animal may confer a transient 
sensitivity on a normal one. There is also considerable 
evidence, in addition to that implicating the reticulo- 
endothelial system,’ that lymphocytes and plasma cells 
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are directly responsible for the elaboration of anti- 
bodies?! and that liberation of antibodies may be 
influenced or perhaps controlled by the endocrine 
system.*?. The importance of the cell is also illustrated 
by the “flare-up” reaction seen during treatment with 
pollen extracts and in drug allergies as well as by the 
focal reaction in tuberculosis following the injection of 
tuberculin. An interesting example of this type of 
response has been described recently ** in persons who 
were vaccinated with a brucella antigen and in whom 
brucellosis later developed. A direct approach to the 
behavior of various types of hypersensitive cells on 
contact with the allergen is needed. Adaptation of 
modern methods of tissue culture might well provide a 
technic applicable to problems in human allergic disease. 

The conditions under which exposure to a drug or 
other potentially allergenic substance occurs may be 
of the greatest importance so far as the development 
of the hypersensitive state is concerned. This is borne 
out in the first place by experience with the locat 
application of sulfonamide drugs to eczematous areas of 
the skin. Allergic reactions were so frequent and severe 
that their prolonged use on such areas has been cau- 
tioned against repeatedly.** In the second place, exten- 
sive experience with animals has shown that the 
development of both the hypersensitive state and anti- 
body may be greatly enhanced by appropriate pro- 
cedures. Many of these are associated with prolonged 
and slow absorption of the antigen from the injected 
site, as in the use of alum-precipitated toxoids or the 
antigen in liquid petrolatum and a hydrous wool fat 
base, but it seems unlikely that the enhanced response 
is due to these factors alone. Especially good results 
have been obtained when the antigen is mixed with 
bacteria or their products which cause an inflammatory 
reaction. Thus lens antibody was readily produced in 
rabbits by injections of lens substance mixed with 
staphylotoxin,”® renal lesions were produced in rabbits 
and rats by the injection of homologous kidney mixed 
with streptococcic extracts striking lesions of 
the central nervous system were rapidly produced in 
monkeys by the injection of monkey brain incorporated 
in liquid petrolatum and a hydrous wool fat absorption 
base with added tubercle bacilli.*7 
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A consideration of the role of bacteria or their prad- 
ucts in enhancing the development of hypersensitivity 
to an antigen injected in mixture with them raises 
important questions with regard to allergy to bacteria. 
It is commonly stated, for example, that glomerulone- 
phritis represents an allergic reaction to the strepto- 
coccus. However if glomerulonephritis in man is 
regarded in the light of the experimental production 
of glomerular lesions in animals with antibodies for 
kidney tissues, a more reasonable assumption would be 
that this disease arises because autoantibodies to kidney 
develop in consequence of a streptococcic infection acting 
as an adjuvant. According to this view, allergy to the 
streptococcus itself need not occur. The lesions of 
rheumatic fever have been considered in a_ similar 
manner ** as have also the postinfectious encephalitides.° 
It appears therefore that two types of allergy associated 
with infections are possible, one resulting from develop- 
ment of hypersensitivity to the infecting agent itself and 
the other occurring as a result of autoimmunization due 
to the adjuvant action of the infecting agent. 


SUMMARY 


Investigation of allergic states is made difficult by 
the lack of satisfactory methods, those most commonly 
employed having serious limitations and ojten giving 
rise to confusion. There is clear need for more direct 
methods of approach, especially in the clinical study 
of allergy. Experimentation on human subjects under 
controlled conditions, such as has been done in a few 
instances, may find much wider application than it 
has hitherto.*® Tissue culture has yielded valuable 
information, and this appears to be a promising line of 
investigation. 

The tendency today is to ascribe a wide variety of 
diseases to an allergic origin in the pathogenesis of 
which drugs and bacteria appear to play an important 
role. The conditions under which exposure to a sub- 
stance occurs appear to have a direct bearing on the 
development of the allergic state. The striking effect 
of adjuvants in this regard provides a potent tool for 
investigation. Especially important is the accumulating 
evidence that bacteria or their products may act as 
adjuvants and be instrumental in bringing about the 
development of autoantibodies with tissue specificities. 


ABSTRACT OF DISCUSSION 


Dr. M. G. Bonrop, Rochester, N. Y.: Anyone who is not a 
practicing allergist but who is interested in allergy must find it 
gratifying to see the practicing allergist concerned with this 
larger group of diseases. A wide list of diseases is being 
discussed as either allergic or nonallergic. The tendency is to 
conceive of this list as temporary only in the sense that single 
diseases will either be put on the list permanently or dropped 
permanently. It may be that neither will happen. Instead there 
will be the realization that allergy is .a mechanism which is 
concerned in only some (or many, few or occasional) instances 
of these diseases or in other words that it is only one of the 
mechanisms which may produce the disease. I have been 
fascinated by the concept of Hans Selye. Those who know 
about this work will recognize the “shock reaction,” the “energy 
of adaptation” and the “diseases of adaptation” that occur. His 
list of the diseases of adaptation is practically identical with 
the list that Dr. Lowell gave. In Selye’s concept allergy or the 
allergic mechanism would be one of the kinds of shock reactions 
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which would use up the energy of adaptation. It would also 
explain why factors other than the antigen itself can produce 
the disease once it has been started by an allergic mechanism 
and how, on the other hand, allergens can perpetuate the disease. 
Specificity is a relative term. Probably no antigen is absolutely 
specific; theoretically, at least, another substance can be found 
or produced so closely related chemically or physiologically that 
it will elicit the same reaction as the original antigen. The 
same degree of relationship need not exist for all substances. 
Dr. Lowell has indicated the importance of some of the non- 
specific mechanisms in establishing or maintaining allergic 
states. I should like to point out one which is still not proved 
but which, if proved, may indicate how a mechanism which is 
“nonspecific” on an antigen-antibody level may be “specific” 
on a chemical level. For a couple of years I have been pointing 
out the similarity of certain of the pathologic features of asthma 
with vitamin A deficiencies in the lung and with other diseases 
connected with vitamin A deficiencies. I have been careful to 
point out that I do not know if there is any relation to asthma 
itself; it may be purely secondary. But recently it has been 
shown that vitamin A and substances closely related to it have 
antihistaminic effects. 


SURGICAL EXPERIENCE WITH TUMORS OF 
THE PITUITARY GLAND 


FRANCIS C. GRANT, M.D. 
Philadelphia 


One thousand and one tumors of the brain were 
verified in the neurosurgical service of the University 
and Graduate Hospitals of the University of Pennsyl- 
vania, between Jan. 1, 1936 and Jan. 1, 1947. Of these 
tumors, 101, or 10 per cent, were of pituitary origin, 
either intrasellar adenomas or extrasellar craniopharyn- 
giomas. It is with the results of combined surgical 
and roentgen ray therapy of these lesions that this paper 
is concerned. Since intrasellar and extrasellar tumors 
differ somewhat in clinical manifestations and greatly 
in their response to either type of therapy, the two 
groups will be considered separately. 

What benefit may be expected from the treatment 
of a pituitary tumor of either type? In none of the 
cases in this series in which a craniopharyngioma was 
verified were the glandular symptoms materially 
improved by any therapy—irradiation, endocrinologic 
or surgical. In 3 out of 4 cases in which diabetes 
insipidus was noted, complete relief resulted from 
evacuation of the cystic tumor. To balance this, how- 
ever, in 2 other instances diabetes insipidus was a 
consequence of operation, requiring control with 
posterior pituitary injection U. 3S. P. (“pituitary 
extract”). Of the adenomas of the pituitary gland, 10 
were of the eosinophilic type, 6 being associated with 
definite acromegaly. After irradiation therapy and 
surgical evacuation of the gland, little or no change 
in the acromegalic symptoms was noted. Of the 71 
cases of adenoma, whether eosinophilic or chromophobic, 
loss of sexual potency, accompanied with pronounced 
menstrual disturbance, usually complete amenorrhea, 
was noted in 65. In only 1 of the 41 female patients 
was menstruation restored to normal rhythm or amount 
with combined therapy. In 2 of the younger male 
patients mild improvement in sexual power occurred. 

The principal responsibility assumed by the medical 
attendant, whether surgeon, roentgenologist or endo- 
crinologist, in a case of pituitary neoplasm i is restoration 
or preservation of vision. It is to this end that all 
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treatment in such cases should be directed, since glandu- 
lar dysfunction cannot be materially benefited. Visual 
function can be restored, or at least preserved at a 
useful level, by an intelligent combination of irradiation 
and surgical therapy. 

In a previous paper,’ the results obtained with the 
combined therapy of pituitary adenomas were outlined. 
No reason for change in these methods has appeared. 
A patient with evidence of an intrasellar tumor of the 
pituitary gland, glandular dystrophy, roentgenographic 
evidence of changes in the sella, contraction of one or 
both temporal visual fields or a retinoscopic report of 
early atrophy of one or both optic nerves may be 
advised to undergo irradiation therapy or surgical 
exploration. If the visual acuity is better than 6/9 in 
each eye, and if the atrophy of the optic nerve is not 
‘advanced, irradiation therapy is indicated regardless 
of changes in the visual fields or the sella. However, 
if visual acuity is less than 6/9 in either eye, especially 
if the impairment in vision has advanced with any 
speed, say, in less than six months, to a complete 
unilateral or bilateral cut of the temporal field, and 
if the atrophy of the optic nerve is pronounced in 
either eye, then surgical intervention must be seriously 
considered. In any case in which visual loss is rapid 
and severe, surgical evacuation of the gland will relieve 
pressure on the optic nerves adequately and promptly 
and produce a more complete restoration or preservation 
of vision. After’ surgical collapse of the adenoma, 
studies of the visual fields and visual acuity are ordered 
every three months. As long as the fields and the 
acuity improve or are unchanged, no further treatment 
is indicated. If progressive contraction of the temporal 
field or loss of acuity is noted, irradiation therapy is 
promptly instituted. A careful check on both elements 
of vision gives accurate information as to the results 
of therapy and the need for further treatment. 


ADENOMAS OF THE PITUITARY GLAND 

The adenomas of the pituitary gland, of whatever 
type, form the more favorable group for either means 
of treatment. Seventy-one pituitary adenomas, 61 
chromophobic and 10 eosinophilic, were verified. In 
but 7 cases had irradiation therapy been used prior 
to operation—in 2 cases for three years, in 3 cases for 
two years and in 2 cases as a single course. in the 
71 cases, 85 operative exposures were carried out, with 
8 deaths, a case mortality of 11.2 per cent and an 
operative mortality of 9.4 per cent. Of the remaining 
63 cases, 55—46 of chromophobic and 9 of eosinophilic 
adenoma—could be traced through the Tumor Registry. 

Table 1 gives the period of postoperative survival. 
It is noteworthy that irradiation therapy was required 
in 16 of the 27 cases with a survival period of five 
years or more. Four of the patients with chromophobic 
adenoma have died—1 within six months, of recur- 
rence of the tumor; 1 in two years, of diabetes; 1 
eight years after operation, of cancer of the breast, 
and 1 ten years after operation, of recurrence of the 
tumor. Forty-one of the patients with chromophobic 
adenoma are still living, the average period of post- 
operative survival being five years. Of the 9 patients 
with eosinophilic tumors, 2 died—the one two years 
after operation, of recurrence, and the other four years 
after operation, of pneumonia. Eight survivors have 
lived an average of four years since operation. It 
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is interesting that there were no operative deaths 
among the 10 patients with eosinophilic tumors. 

In our previous article on pituitary adenomas, the 
method devised by Snell for determining visual func- 
tions was used to compare the results of operative 
treatment and those of combined surgical treatment and 
irradiation. In the present series of 55 cases of 
adenoma, both eosinophilic and chromophobic, no 
irradiation therapy was received in 24, and both types 
of treatment were used in 31. Of the 24 cases in which 
irradiation was not employed, results of treatment were 
good in 14 and unsatisfactory in 10. The average 
preoperative visual efficiency was 34 per cent. In 14 
cases with an average follow-up period of five years, 
visual efficiency increased to an average of 58 per cent. 
In 10 cases with less satisfactory improvement, the 
increase in visual acuity during an average five year 
period of observation was from 29 to 44 per cent. In 


Tas_t 1.—Period of Postoperative Survival in Fifty-Five 
Cases of Adenoma of the Pituitary Gland 


Roentgen Treatment, 


Period of Survival No. of Cases 


No. of Cases 
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TABLE 2—Ilisual Acuity in Fifty-Five Cases * of 


Pituitary Adenoma 


No. of Cases 
Surgical treatment only 
Visual acuity improved from 14 
Visual acuity improved from 10 
Average improvement with surgical treatment alone, 31% 


Combined irradiation and surgical treatment 
Visual acuity improved from 32-68%.........cceceeeeeeees 19 
Visual acuity improved from 31-34%...........cceeeeeenes 
Average improvement with surgical treatment and irra- 
diation, 42% 


The series included 45 cases of chromophoble and 10 of the 
type. 


the 31 cases in which combined irradiation and surgical 
treatment were used, visual acuity improved from 32 
to 68 per cent in 19 and from 31 to 54 per cent in 12. 
The improvement has been maintained over an average 
period of five years (table 2 

An operative mortality of 9.4 per cent seems high, 
considering that the procedure used is a small crani- 
otomy with intracapsular enucleation of the tumor. In 
but 1 case was complete removal carried out, in this 
instance under the misapprehension that the tumor 
was a meningioma. The craniotomy is made on the 
side of the eye showing the greater loss of visual acuity, 
although a right-sided bone flap is turned down when- 
ever possible. The dura is elevated from the orbital 
plate and cut along the sphenoid ridge, so that 
the approach, for the most part, is extradural. The 
olfactory nerve, the internal carotid artery and the 
optic nerve are identified, the last structure usually 
being stretched taut over the intrasellar tumor. The 
capsule of the adenoma is exposed, coagulated and 
incised. After incision of the capsule, a material, about 
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the consistency of tooth paste, usually extrudes, although 
the contained material may be more fluid and bloody. 
In 3 instances of subsequently proved adenoma, yellow 
fluid, much like that seen in a craniopharyngioma, was 
obtained. This is important, since a cyst containing 
yellow or yellow-green fluid has been considered 
pathognomonic of a craniopharyngioma. However, no 
typical crystals could be identified in the 2 cases in 
which sufficient fluid for study was collected. After 
incision of the capsule and extrusion of its contents, 
the adenoma collapses, relieving pressure on the optic 
nerves and chiasm. Sufficient intracapsular material 
for pathologic verification is obtained by gentle curet- 
tage of the interior of the tumor, and then further 
removal of its contents is accomplished by suctioi. 
No attempt is made to tease out the capsule. At most, 
further collapse and contraction may be produced by 
coagulating it. The possibility of injury to the closely 
adjacent carotid artery is the reason for conservative 
handling of these adenomas. In 2 of the 8 fatal cases 
in this series, rupture of a carotid vessel, with hemor- 
rhage and damage to the brain during its control, was 
the direct cause of death. In another, nonfatal, case, 
in which operation was performed in 1936, the right 


Tas_E 3.—Data in Thirty Cases of Crantopharyngioma 


No. of Cases Mortality Rate 


Operations (30 cases)..............0006. 40 22.5% 
Age under 24 years.............ceecesies 12 
rOhlich’s syndrome ............... 9 
pay 18 
Frohlich’s syndrome ............... 3 
Roentgenologie evidence of suprasellar 
Survival period 
Died within 10 YeaTS...........0005. 9 
3 
1 
ag 1 


carotid artery was torn and successfully clipped. The 
woman has survived ten years, with 6/9 vision in the 
left eye and 20/70 vision in the right eye, an improve- 
ment over the preoperative level of 6/22 and 1/60, 
respectively. She is badly handicapped by a spastic 
hemiplegia of the left side, which has spoiled an other- 
wise happy result. The other 6 fatal cases fall into 
two groups. In 3 cases (2 women and 1 man) there 
was a history of two to three vears of visual loss, 
headache, gonadal insufficiency, weak spells and intoler- 
ance to cold. The basal metabolic rates in these 3 
cases were —30, —34 and —41 per cent, respectively. 
Roentgenographic studies showed a ballooned sella with 
preservation of the posterior clinoid processes. In 2 
of these cases prolonged irradiation therapy had been 
given, without improvement. In each of the 3 cases a 
small transfrontal flap was turned down, with use of 
local anesthesia, the tumor gutted and material removed 
for verification. After this simple procedure, the patients 
became stuporous and never recovered consciousness, 
dying five, nine and twelve days, respectively, after 
operation. Autopsy in 2 of these cases showed 
atrophy of the adrenal glands, thyroid and ovaries or 
testes—a polyglandular failure. A_ satisfactory test 
for adrenal insufficiency would be of value, so that 
surgical measures could be avoided in cases with 
severe damage to the adrenal cortex. Certainly, the 
administration of adrenal cortex extract is of little 
benefit. But the operative mortality in these cases of 
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generalized glandular insufficiency is high, and surgical 
attack should be undertaken with caution. 

In the 3 remaining fatal cases the adenoma was 
observed to have spread beyond the sella and involved 
adjacent structures. In all these cases roentgenographic 
study revealed destruction of the sella with disappear- 
ance of the posterior clinoid processes. In 1 case 
ptosis of the eyelid was present; in another, diplopia 
and a Foster Kennedy syndrome, and in the third, 
loss of the sense of smell and choked disks. <A large 
subfrontal tumor, bilateral in 1 case, unilateral in 
the second, was observed. The tumor in the third 
case passed backward to involve the third ventricle 
and extend through the incisura. In 2 of these cases 
irradiation therapy had been given, without benefit. 
Death was accompanied with hyperthermia in every 
case. 


These cases were all of old, burned-out chromophobic 


adenomas. Pituitary function and, therefore, poly- 
glandular activity were at a very low ebb. Apparently, 
simple evacuation of the adenoma in such circumstances 
is enough to abolish completely what little pituitary 
function remains. In this connection, it is interesting 
to note that in the 10 cases of eosinophilic tumors, in 
which the pituitary gland is overactive, no deaths fol- 
lowed operative intervention. The changes in gonadal 
function, loss of libido, amenorrhea, a low basal meta- 
bolic rate, lethargy and intolerance to cold may all 
be as apparent with an eosinophilic adenoma as with 
the chromophobic type. But pituitary function does 
not seem to be as severely impaired and can carry the 
patient through surgical evacuation of the gland. 
Furthermore, the eosinophilic adenomas do not tend 
to overflow and escape from the sella, as does the 
chromophobic type, an important point to be remembered 
when surgical treatment is indicated. 


CRANIOPHARYNGIOMAS 

The prognosis for these tumors is discouraging. 
Unfortunately, they seem to be entirely unresponsive 
to irradiation; consequently, surgical attack is indi- 
cated. All the complications inherent in the position 
and origin of these tumors arise to plague the surgeon. 
Many of these lesions, as is to be expected from their 
congenital origin, occur in children. The Frohlich 
syndrome is too well known to need further description. 
Dysfunction of the pituitary gland, as well as changes 
due to suprasellar pressure on the hypothalamus and 
frequent entanglement of important branches of the 
carotid artery in the tumor, make surgical measures, 
whether conservative or radical, extremely hazardous. 

This series includes 30 cases of craniopharyngioma. 
Death occurred in 11 cases—after operation in 10, and 
in the hospital, without surgical intervention, in 1 case. 
Forty operative procedures were carried out in these 
30 cases—a case mortality of 35 per cent and an 
operative mortality of 25 per cent. 

The diagnosis of these lesions is not particularly 
difficult. The presence of Frohlich’s syndrome in a 
child or a young adult, lack of physical development 
and pronounced retardation in appearance of the 
secondary sexual characters, as well as roentgenographic 
evidence of calcification above the sella, are charac- 
teristic. Twelve of the patients were under 24 years 
of age and 9 showed the customary Frohlich syndrome, 
whereas of the 18 patients over 24 years of age only 3 
had hypopituitary features. Of 28 cases in which 


roentgenograms were available, a calcified mass appeared 
in or above the sella in 13, sellar enlargement without 
a calcified mass was present in 10 and the sella was 
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apparently normal in 5. Of the 20 patients who sur- 
vived operation, 9 have since died, so that 19 of the 
30 patients are known to be dead. Of the remaining 
11 patients, 3 have lived a year; 3, for two years; 2, 
for four years, and 3, for six, seven and ten years each. 

The cause of death in the 18 cases was as folldws: 
In 1 case, an 18 year old youth, who had the build 
and facies of a child of 10, was admitted in stupor, 
with a temperature of 104 F., and never recovered 
consciousness. Autopsy showed a suprasellar cyst, 
containing about 60 cc. of yellow fluid. The pituitary 
gland, thyroid, adrenal glands and testes all exhibited 
extensive atrophy. In a second case the patient was 
admitted in the same condition, with a cleancut Frohlich 
syndrome. The cyst was tapped through a burr hole 
and 40 cc. of “motor oil” fluid removed. Death occurred 
twelve hours later. Autopsy revealed general glandular 
atrophy, similar to that in the preceding case. In 4 
cases death followed injury to a major branch of the 
carotid artery during an attempt at complete extirpation 
of the calcified mass. In 2 cases the cyst was attacked 
through the corpus callosum. In each case the dys- 
trophy was of the Frohlich type; local anesthesia was 
used ; the patient never roused after operation and died 
within forty-eight hours with hyperthermia. Autopsy 
showed the polyglandular atrophy which is associated 
with this condition. In 2 cases in which the right frontal 
lobe was amputated to obtain better access to the 
tumor, which was completely removed, death was 
accompanied with hyperthermia. The patients were 34 
and 37 years of age, respectively, and showed few 
signs of involvement of the pituitary gland. In 1 of 
them the presence of a craniopharyngioma was unex- 
pected, as the sella was normal and no suprasellar 
calcification could be seen on the roentgenograms. 
Autopsy in these 2 cases showed general glandular 
hypoplasia with less involvement of the adrenal glands 
than might have been expected. 

The problem in surgical treatment of a cranio- 
pharyngioma is threefold: to escape hyperthermia from 
damage to the hypothalamus, to prevent complete glan- 
dular collapse after operation and to avoid damage to 
the carotid artery. 

SUMMARY 


In treatment of adenomas of the pituitary gland of 
the chromophobic and eosinophilic types, the results 
of combined surgical and irradiation therapy are more 
effective than surgical measures alone. The suprasellar, 
congenital tumors, the craniopharyngiomas, have a 
poor prognostic outlook. They are not radiosensitive. 
Surgical reports show a high mortality, with few 
survivors for any length of time. 
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ABSTRACT OF DISCUSSION 


Dr. James L. Popren, Boston: Craniopharyngioma, in my 
experience, has been the cause of the highest mortality of any 
cerebral tumor surgically removed. The tumors which are 
not fixed to the optic chiasm are usually firmly adherent to the 
circle of Willis and may extend into the third ventricle. The 
fixation to the chiasm presents a more favorable condition. If 
one is fortunate enough to encounter tumors of that type, the 
mortality will be low and the percentage of recurrence less 
high, since the growth can be removed more radically. My 
colleagues and I have no definite criteria in the visual fields 
and the visual acuity by which we decide when roentgen ther- 
apy should be instituted, or when surgical measures should be 
resorted to. Roentgen therapy is instituted in all cases prior 
to operation if vision is not*in immediate jeopardy. There is 
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no question that roentgen irradiation may initiate an emergency ; 
therefore, any patient whose visual acuity is low should be 
given roentgen treatment in the hospital, and the acuity should 
be checked daily; any subjective complaint, such as the 
appearance of scintillating scotomas, during the interval between 
treatments, should be regarded as cminous. In 3 of our cases 
this symptom preceded complete, sudden blindness. Even 
though surgical measures were instituted immediately, vision 
returned slowly. The optic nerves seem to tolerate gradu- 
ally increasing local pressure, with vision returning fairly 
promptly in the bitemporal region of blindness, but will not 
tolerate sudden, severe pressure, such as is initiated by a hemor- 
rhage into the adenoma as a direct result of roentgen therapy. 
Another possible complication is a gradual extrusion of adenoma 
laterally under the temporal lobes, even though headache may 
be relieved by this spontaneous decompression later. Successful 
removal, however, is almost impossible. We are inclined to 
be as radical as possible in removal of the capsule of the 
adenoma, care being taken to preserve the stalk of the pituitary 
gland. We have not carried out replacement glandular ther- 
apy routinely before operation in our cases. Death, when it 
occurred in our cases, was due to actual surgical complications, 
such as hemorrhage, postoperative edema in the region of the 
hypothalamus or infection. In 2 of the 4 cases of Cushing’s 
disease (pituitary basophilism) complete acute collapse of the 
endocrine system occurred. Intensive replacement therapy had 
no beneficial effect. Death took place within two days in each 
case. One can by no means be smug about the results of 
treatment of pituitary tumors. The outlook is not so favor- 
able as: had been assumed before careful evaluation of the results. 

Dr. Max Peet, Ann Arbor, Mich.: Dr. Grant’s mortality 
rate is considerably lower than ours at the University of 
Michigan. We have not used his criteria for evaluation of 
roentgen therapy versus operation. So many factors may influ- 
ence visual acuity that we have not considered this question of 
particular importance; rather, the question has been whether 
we should give roentgen therapy or operate immediately. With 
respect to the rapidity of visual loss, if a patient’s visual fields, 
as taken by an outside ophthalmologist, have shown little change 
over a number of months, we prefer to use roentgen therapy. 
On the other hand, if the patient or the physician has noticed 
rapid loss of vision, we believe the situation is a surgical 
emergency and that the patient should have the privilege of 
being admitted to the hospital much earlier than in his normal 
turn. Early in my experience we operated in all cases. Then, 
we swung completely to roentgen therapy, and for a short time 
all our patients were treated with roentgen radiation. But 
we were discouraged with the results, especially in patients 
who had had rapid loss of vision. The vision of some of these 
patients did not improve. In fact, visual loss seemed sometimes 
to be accelerated. We returned to surgical treatment. Now 
in the cases of chromophobic adenomas, operation depends on 
the rapidity of loss of vision. We have not operated on a 
patient with acromegaly for many years. Our therapeutist has 
been very successful in treating such patients, and none of them 
have required operation. On the other hand, [ can see no reason 
for using roentgen therapy on the child, or even the adult, with 
evidence of craniopharyngioma. Irradiation has no effect on 
this lesion. This tumor must be operated on, even though the 
mortality rate is much higher than that for the other types. We 
have been rather successful in operating on the adenomatous 
craniopharyngiomas, being particularly careful not to cause 
traction on the floor of the third ventricle. We have had cases 
of diabetes insipidus after operation, although we had _ been 
extremely careful not to damage the brain. As a rule it was 
temporary and was managed satisfactorily with posterior 
pituitary injections. Occasionally, there has been permanent 
damage, and the patient has had to have injections of pituitary 
daily, or perhaps oftener, for many years. We have not’ 
routinely followed our operations with irradiation. [ think we 
do a slightly more radical procedure than Dr. Grant. I want 
to congratulate him on a brilliant piece of work. 

Dr. Oscar Hirscu, Boston: My approach to tumors of 
the pituitary glaud is by the endonasal route. This method 
is based on the submucous resection of the septum. This resec- 
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tion is continued as far as the anterior walls of the sphenoid 
sinus and through the sphenoidal cavities to the enlarged sella. 
Physicians who have never seen the operation have usually 
two objections: first, that the operation is performed through 


a contaminated area, and, second, that the surgeon cannot see ~ 


clearly enough where he is working. I must correct these pre- 
judices. 1. The pia-arachnoid does not even reach the dia- 
phragm. Therefore, the pituitary gland is encased in a pocket 
formed only by dura. 
flaps of the septum, by splitting the septum, as in submucous 
resection. This pocket has no communication with the nasal 
cavity except for the first incision. This pocket is therefore 
relatively free of micro-organisms. The operation is done 
extradurally. This explains the low mortality rate of 5 per 
cent, even before the era of sulfonamide drugs and penicillin. 
Now, I use penicillin and sulfadiazine prophylactically, and 
there has been no instance of meningitis in the 8 cases in which 
I have used this medication. 2. After removal of the cartilage 
and bone of the septum, the two flaps can be spread apart as 
far as the width of the nose. This space is wide enough to 
see every millimeter of the field of operation under the reflected 
light. I have demonstrated this to many spectators with a 
simple gadget which I carry on my head mirror. The endo- 
nasal approach is the method of choice for cystic tumors (which 
comprise 17 per cent of all tumors of the pituitary gland), and 
in this way they can be easily emptied. To reopen the cyst in 
case of refilling is an even simpler procedure. The endonasal 
method is also the one of choice for all intrasellar tumors which 
do not interfere with the optic chiasm. Such tumors occur in 
50 per cent of all cases of acromegaly. These tumors may 
even be called sphenoidal tumors. There has been no fatality 
in the cases in my series in which this method was used, whereas 
the cranial method has a mortality of 20 per cent, according to 
Henderson. According to Henderson, the endonasal method 
is strongly indicated in cases of central scotoma (11 per cent) 
and in cases of hemianopsia (7 per cent). In all other cases this 
method must be considered as next of choice to the cranial 
method, especially if the previous roentgen treatment has been 
without noticeable results. In such cases a cystic tumor is to be 
suspected. Cases of suprasellar tumors with normal sella are 
excluded from those in which the endonasal method is indicated 
and are reserved exclusively for the cranial method. During 
the period of 1919 to 1937, inclusive, I operated on 277 patients 
by the endonasal method, and of this number, 194 were alive 
in 1937, when I reviewed my cases. In this number were 37 
patients who had been operated on ten to nineteen years pre- 
viously, and 23 of this group had permanent improvement. 

Dr. Francis C. Grant, Philadelphia: I agree with Dr. 
Poppen. When a pituitary adenoma has overflowed the sella 
turcica and invaded either anterior fossa, the surgical problem 
is serious and difficult. This constitutes an objection to irradi- 
ation, for this treatment may give a false sense of security. Ii 
a sudden diminution of vision occurs, operation may show 
frontal invasion by the adenoma. Preoperative glandular ther- 
apy would be excellent if an effective preparation of the pitui- 
tary gland were available to replace the reduced glandular 
activity. I am quite in accord with Dr. Peet on surgical 
indications. With rapid loss of field and decrease in visual 
acuity, surgical treatment gives a better chance for a greater 
recovery of vision than any other method of therapy. I was 
delighted to hear Dr. Hirsch, who did so much to develop and 
popularize the transsphenoidal approach to lesions of the pitu- 
itary gland. Given a certain type of tumor in a definite position, 
such as a cystic or semicystic tumor bulging down through the 
floor of the sella into the sphenoid bone, the transsphenoidal 
route is satisfactory. The modern antibiotic substances should 
liminate one of the great dangers—leakage of cerebrospinal 
fluid and meningitis. The neurosurgeon abandoned this pro- 
cedure for two reasons: first, only cystic or semicystic tumors 
could be evacuated by this attack, and second, the method 
offered technical difficulties. But in the hands of an expert in 
approaching the sphenoid region, Dr. Hirsch’s excellent figures 
show what can be accomplished. 
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The treatment of chronic myelogenous leukemia with 
roentgen rays is a generally accepted procedure. For 
many years the local irradiation of the spleen, long 
bones and other areas of infiltration was the most 
widely used technic. During the past two decades the 
method of total body irradiation has gained favor, and 
many investigators now feel that better control of the 
disease can be achieved by this procedure. Although 
cure has not been possible with radiation therapy, 
studies such as those of Minot and co-workers! have 
shown that comfortable or useful life may be prolonged. 

In 1936 it was shown experimentally that when 
radioactive phosphorus (P**) in the form of sodium 
mono-hydrogen phosphate was injected into leukemic 
mice the sites of greatest concentration of the phos- 
phorus atoms were the infiltrated bone marrow and 
infiltrated soft tissues such as lymph nodes, liver and 
spleen. Since P** emits beta rays whose half value 
layer of tissue is about 2 mm., there was thus available 
a method of giving internal irradiation particularly to 
those areas infiltrated with leukemic cells.2 The mar- 
row is further irradiated by virtue of the phosphorus 
deposition in bone. It therefore seemed clear that if 
total body irradiation with roentgen rays was an effec- 
tive form of therapy, then irradiation with P** would 
prove at least as effective and possibly more so, in view 
of the decreased radiation dose delivered to normal 
tissues relative to the pathologic ones. During the 
past eleven years therapeutic and metabolic studies on 
129 patients with chronic myelogenous leukemia have 
been carried out. Many of these studies have been 
previously reported, but this is the first attempt to study 
end results in a large series observed during the period 
1936 to 1947. 


PREPARATION OF RADIOPHOSPHORUS 


The methods used in the preparation of P** and its 
conversion into isotonic sodium mono-hydrogen phos- 
phate have been previously described.** Recently the 


From the Divisions of Medical Physics, Medicine and Radiology, Uni- 
versity of California. 

Our chemist colleagues, Drs. E. H. Huffman, Robert Lilly and G. N. 
Iddings, have prepared the radioactive phosphorus solutions during the 
past two years. 

Because of lack of space figure 1 has been omitted from Tue JourNat. 
It is retained in the author’s reprints, which the author will be pleased to 
send on request. 

Recently this work has been supported: in part by a 
International Cancer Research Foundation and by the 
Kiersted Memorial Fund for Medical Research. 
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P*? has been derived not from the P*! (d,p) P** reaction 
carried out in the cyclotron, but from the S**(n,p) P* 
reaction which occurs with high yield when ordinary 
sulfur is subjected to neutron bombardment in the 
atomic pile. The P*? in both cases is identical. The 
standard solution for several years was one containing 


MYELOGENOUS LEUKEMIA—LAWRENCE ET AL. 


673 


over a period of six to fifteen days and in some instances 
even larger doses—as high as 1,200 r over a period of 
several weeks. Second, it has been calculated that one 
microcurie of P** per gram of tissue will give a total of 
approximately 40 r of radiation in a twenty-four hour 
period? Thus after measuring the percentage of 
absorption, distribution and rate of excretion of P*’, 


2 ar wo ae én one can roughly calculate the dose to the whole body. 
oy Bt “ In comparing these values with doses given by high 

———— —————e—eeaEwEEe voltage roentgen radiation, it must be remembered that 
we0p00 in the latter case there is not a uniform distribution of 
eope0 |} A A radiation because there is some absorption of the 

9 Tr x tt {\y \ incoming rays by tissue. Third, studies of the lethal 
i doses of P** for mice and monkeys have supplied 
E | \ another guide post.’ In general they have shown the 
— —t—F \ lethal dose for a 30 Gm. mouse to be around 70 micro- 
om y curies injected intraperitoneally, and for monkeys 
= around 7 millicuries. The final and most important 
y, h criteria for dosage determination, of course, are the 
clinical and hematologic effects, and these criteria apply 
= DMA \ al here as in ordinary conventional radiation therapy. 
$ [ Y vv Recently Tobias has derived formulas relating the 
quantity of P**, injected or ingested, to equivalent 
% -] roentgens of whole body irradiation.* These expres- 
sions facilitate the conversion of phosphorus doses in 
dy 4 millicuries to roentgen equivalents. In order to do 
wll this, he has taken into consideration the percentage of 
30 uptake, the rate of excretion and the rate of decay of 
Li) 2 
’ P**, The correctness of these formulas is dependent 
Fig. 2.—Hematologic course of I. J., a 44 year old female patient 300,000 
treated “intermittently more than six years with P*, ere was a fall 200,090 | 
of the white cell count and rise of the red cell count accompanied by oye 
improvement in the differential after the initial eight week course of 6 $0,000 7 
millicuries of P**. Satisfactory response followed the next two courses of = 4,000 t 
therapy. The fourth course consisting of 12 millicuries given in six 30,000 
months was followed by less improvement. The disease had become more é 28,000 
difficult to control. 20,000 
\ 
15 to 18 mg. of the salt per cubic centimeter at a py of oa je al ee 
approximately 7.4. During the past year carrier free P** . 
has been used, and the standard solution has been = 
brought to isotonicity by the addition of sodium chlo- |*8 + ‘ 
ride. Essentially all of the phosphate present in this B = 
case is radioactive. The beta ray activity of the solu- | E% 
tion is standardized against a uranium beta ray source * 
in terms of microcurie radium equivalents. After is = 
sterilization it is ready for oral or intravenous admin- 30 | F 
istration. 
In view of the fact that P** is not distributed uni- 8 . i me 
formly throughout the body, the problem of determi- = 
nation of dose is not an easy one. Several considerations . 8 
form the basis of this determination. First, experience z 
has been gained in the past with the dosage of 200 kilo- 19 7 
volt roentgen radiation given as total body radiation for ; 
diseases such as leukemia, Hodgkin’s disease, lymphosar- Fig. 3.--1. M., a woman patient aged 44 in whom terminal acute 


coma, metastatic carcinoma and polycythemia vera.* In 
these studies total doses of 100 to 200 r have been given 


3. Tobias, C. A.: The Standardization of the Measurement of Radio- 
active Phosphorus, to be published 

4. (a) Craver, L. F., and MacComb, W. S.: Irradiation of the Entire 
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(c) Hunter, F. T.: “Spray X-Ray Therapy’’ in Polycythemia Vera and 
in Erythroblastic Anemia, New Englan Med. 214: ey ty’ (June 
4) 1936. (d) Medinger, F. G., and Craver, L. F.: Total Body Irradia- 
tion with Review of Cases, Am. J. Roentgenol 48: 651-671 (Nov.) 1942. 


leukemia refractory to further P* therapy developed despite previous 
satisfactory response. Such a picture with an increase in the number of 
blasts is not uncommon in chronic myelogenous leukemia, treated by other 
methods. 


on the completeness of the data on absorption and 
excretion; unfortunately these studies on several 
patients have been extended for only a few days after 


5. Scott, K. G., and Lawrence, J. H.: Effect of Radio-Phosphorus on 
of Monkeys, Proc. Soc. Exper. Biol. & Med, 48: 155-158 (Oct.) 
1941 
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administration of P**, and one cannot be certain that 
after many days the excretion rates are the same as 
during this early period. These formulas are: 


For oral administration, total dose in roentgens equivalent 


40 
physical ®= N xX T xX 1.44 x 0.38 x ——____—__. 
w eight j in grams 
For intravenous administration, total dose in roentgens equiva- 
0 


lent physical ® = N x T x 1.44 x 0.52 x 


eight i in grams- 


In the formulas N represents microcuries and T the 
half life. The figure 1.44 which appears in_ both 
expressions comes from the integration of the dose over 
infinite time. Absorption and excretion rates account 
for the factors of 0.38 and 0.52. The figure 40 is the 
initial dose rate as mentioned previously. Suppose a 
dose of 5 millicuries is administered to a patient weigh- 
ing 60 Kg. If there were by chance uniform distri- 
bution of the P*? atoms throughout the body,’ the 
total integrated irradiation would be as follows (after 
oral administration ) : 

3,000 x 14.3 x 1.44 x 0.38 x "= 26 rep 

60,000 

This irradiation would be the integrated dose spread 
over a period of many weeks and corrected for slow 
excretion and decay. 

Thus with these guide posts combined with careful 
hematologic and clinical observation of the patient, the 
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Fig. 4.—H. B., female patient aged 57 demonstrates danger of exces- 


sive depression of the bone marrow from overdosage with Pp**, The patient 


recovered from this episode of marrow 


size and frequency of doses are worked out. In general, 
the doses have been from 1 to 2 millicuries once or 
twice a week, but doses equivalent to 40 millicuries 


6. One roentgen equivalent physical (rep) 
radiation which will deliver 83 ergs per gram. 

. Actually of course distribution is never uniform; there is localization 
to a ania or lesser degree in infiltrated tissues and in bone. This rela- 
tive localization is conditioned by size and frequency of dosage. 


is the dose of ionizing 
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intravenously over a period of seventy-two days have 
been given. As is true in the use of roentgen rays and 
radiation from radium administered locally or by spray, 
care must be taken with respect to the possibility of 
overdosage and its deleterious effects on normal cells 
of the body. In the case of P%*, roentgen rays and 
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Fig. 5.—-M. R., 57 year old woman. Definite improvement of the 
white a and size of the spleen following administration of a small 
amount o 


radium, the normal cells and body constituents of 
special importance are the megakaryocytes, platelets, 
normal white blood cells and red blood corpuscles.* 
The extreme variation in the response of patients to 
irradiation again evokes the clinical maxim that each 
patient must be individualized. In one patient 5 
millicuries given in one or two doses will produce 
clinical and hematologic responses which are achieved 
in another patient only after 30 or more millicuries 
are administered over a period of several weeks. 
Either amount, in certain cases, may produce leuko- 
penia or platelet depression which is not seen in other 
patients receiving even larger doses. In some of our 
earlier work oral doses which now seem extremely high 
were used. In one instance, as much as 70 millicuries 
was administered orally over a period of ninety days. 
In evaluating such a case, however, one must note 
that the retention of phosphate by the body is less 
after oral administration than after intravenous admin- 
istration. At that time, also, the standard for measure- 
ment of activity called a microcurie was actually only 
0.83 microcurie. Furthermore, the patient was taking 
iron orally, which caused much of the sodium radio- 
phosphate to pass through the gastrointestinal tract. 
Also, the P** given was in the form of several 
grams of sodium mono-hydrogen phosphate, so that the 
patient had diarrhea much of the time, with consequent 
poor absorption of the radiophosphate. Decreased 
absorption of radiophosphate also results when large 
amounts of inactive sodium mono-hydrogen phosphate 
are used as carrier. All of these points must be 
considered when comparing doses and results. 
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DESCRIPTION OF CASES 


This study was made on 129 patients '° who received 
P*? at the Crocker Clinic or the University of Cali- 
fornia Hospital before March 1, 1946. One hundred of 
the patients constitute the entire group of patients with 
chronic myelogenous leukemia seen in one of the clinics 
up to that date; the remaining 29 were seen in the 
other clinic, and there was no conscious attempt to 
select those patients who might respond most favorably. 
It is our impression that a larger percentage of this 
group of patients were in a more advanced stage of the 
disease than one would observe on the average. About 
one half of the patients had received previous courses 
of roentgen therapy before referral here or were treated 
with roentgen radiation by us prior to trial with P*’. 
Likewise, many of them had failed to respond to other 
forms of therapy and were in poor condition. Half of 
them were given P* initially, and about one tenth of 
these later received roent- 
gen irradiation if they 
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varying from several times a week to once every several 
months, depending on the activity of his disease. 
More recently we have found that weekly visits for the 
more active patients are quite satisfactory in general, 
and the intervals may be proloneed as the disease comes 
under control. At each visit the patient is questioned 
regarding symptoms, a complete blood cell count is 
done, and frequent physical examinations are made as 
necessary to follow the progress of the disease. As 
a rule, a sternal marrow study is carried out before 
therapy is started, again after the completion of the 
first course, and when indicated thereafter. 

The clinical criteria which we have used for treat- 
ment have been evidences of activity. Although the 
sternal marrow offers perhaps the truest indication of 
the patient’s hematologic status, frequent repetition 
of this study seemed unnecessary.’* The level and 
trend of the blood cell counts and the general clinical 


8 


had not responded well 


to P*%* therapy or if we 


thought that local roent- 


gen therapy was indicated 


in addition to P*, 


History and Associated 


Disease.—In studying the 


histories of these 129 pa- 


tients, it was of interest 


to note that in only 2 


cases was there a family 


history of blood dyscrasia. 


3% 888 


In one case both a brother Ve 


5 


and a sister had polycy- 


themia; in the other a 


maternal aunt and_ her 


child had leukemia. \ 


Seven of the patients 


gave a history of malaria. 


Two patients gave a his- 
tory of tuberculosis, and 
in 1 of these pulmonary 


lesions were found at au- 
topsy. In a third patient 
fibrocaseous pulmonary 
tuberculosis and tuberculosis in the adrenal gland were 
found at postmortem examination. In 3 more instances 
miliary tuberculosis occurred in patients giving no 
history of the disease. Holler’! and Jaffé'? have 
pointed out the importance of tuberculosis as a compli- 
cation and have observed many cases of leukemia come 
to fatal terminations as a result of miliary tuberculosis. 

Age of Onset and Sex.—The ages of this group of 
gwen at onset of first symptoms varied from 10 to 

1 years, the average being 40.3 years. The sex distri- 
bution was 57 per cent males (73 cases) and 43 per 
cent females (56 cases). These figures are almost 
precisely the same as those reported by Minot, Buck- 
man, and Isaacs.? 


white cells to the P** therapy. 


TREATMENT 


After the initial history, physical examination and 
hematologic study, each patient was seen at intervals 


10. All patients treate] with P™ are included and we have complete 
follow-up on 127 of these patients. 

11. Holler, G.: Beobachtung ther die Wechselwirkung zwischen Leu- 
kiimie und Tuberkulose in Menschlichen Organismus, Klin. Wehnschr. 
10: 1663-1666 (Sept. 5) 1931, 

2. Jaffé, R. : Tuberculosis and Leukemia, Am. Rey. Tuberc. 27: 
232-46 (Jan.) 1933. 


Fig. 6.—A., a man aged 33 with polycythemia vera and associated leukemia, showing a good response of the 


picture have been the determining factors in deciding 
when to administer radiophosphorus. In the general 
handling of these patients, we attempted to give enough 
P* to bring about clinical and hematologic improve- 
ment without damaging the normal cells, careful watch 
being kept particularly of the megakaryocytes, platelets 
and the white and red blood cells. At one stage in our 
studies we attempted to bring the white blood cell counts 
to near normal and also attempted to arrive at 
normal, or near normal, differentials. ‘This is no 
longer being done, for two reasons. First, by arriv- 
ing at a normal differential and total count one does 
not insure against recurrence, and, second, such an 
attempt causes one to have more cases with over- 
depression of the marrow and decreased production 
of normal cells. Clinical improvement, with a feeling 
of increased well-being, improvement in the red cell 
count, decrease in size of the spleen, decreased per- 
spiration, etc., are all evaluated, and as long as most 
of these various criteria tend in the right direction, 


13. A detailed study of the marrow before, during and after therapy will 
be reporte! soon. 
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therapy is withheld. On the average, most patients 
of normal size received from 1 to 2 millicuries per 
week over a period of from four to eight weeks. Such 
a course may then be repeated when signs and symp- 
toms of returning activity occur. At one period 
during this study, a few of the patients were given 
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Fig. 7.—P. M., a girl aged 11, who had a long term remission fol- 
lowing the initial treatment period of a year and a half. The dosage was 
small averaging only 1 millicurie a month. This patient has received no 
P or other therapy during the past two years, and is now in remission. 


preventive or prophylactic doses of P** in the hope that 
recurrence of sympioms and signs would be prevented, 
but we obtained no evidence that this was an effective 
procedure. On the other hand, there have been a 
number of patients who have required therapy only 
every six to nine months and a few who have required 
it as infrequently as every one or two years. 


Response to Treatment—In order to illustrate the 
various types of management and response of these 
patients to P** several representative charts are pre- 
sented. Charts 2, 3, 4, 5, 6 and 7 are self explanatory. 
Chart 8 summarizes the results in all cases, with par- 
ticular reference to length of life after onset of the dis- 
ease (3.7 years to date). Most of this life duration 
is useful life, in which normal activities can be carried 
on. Another analysis showed that there were no 
remarkable differences in duration of the disease with 
various ages of onset, but seemed to indicate that in this 
series patients showing symptoms in the third decade 
tend to live longer than those of the other ages. 


COMMENT 

A study of this series of patients again emphasizes 
the fact that it is not possible to show any remarkable 
lengthening of life after irradiation therapy whether it 
be given by local or total body roentgen radiation, with 
P*? internally, or by a combination of these technics. 
Final judgment on the relative value of P** must await 
the evaluation of a much larger series, but it seems clear 
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that no marked lengthening of life is going to result 
regardless of how the irradiation is given. It is com- 
mon in the patient with chronic myelogenous leukemia 
for a picture of acute leukemia to develop terminally, 
with large numbers of blast cells in the blood smear. 
At least one third of our patients demonstrated this 
phenomenon. In order to depress the rapid growth of 
these young cells one also depresses normal cell pro- 
duction, causing leukopenia, thrombopenia or anemia. 
Although with P** there is some selective irradiation, 
nevertheless it is limited. With P** the marrow involved 
in a leukemic process is sprayed with radiation, but 
unfortunately such marrow is also the center of normal 
cell production. Therefore, in the final analysis one 
must rely on a greater radiosensitivity of leukemic cells, 
if irradiation is to be beneficial. Even early in the dis- 
ease this margin of greater radiosensitivity, if present, 
is not often great, and in animals it has been impossible 
to demonstrate any greater sensitivity of leukemic over 
normal cells of the same type.** Consequently, in 
patients with chronic myelogenous leukemia receiving 
P**, it is common to see a high platelet count fall to 
normal or below normal levels, and it is not uncommon 
to observe a fall in the red cell count. Both of these 
effects may be the result of the disease or the result of 
irradiation, and indeed this constitutes one of the great 
problems in using and evaluating radiation theranv, 
whether it be loca! roentgen, spray roentgen or P*, 
Sternal aspiration of the marrow may assist in deciding, 
but even in the presence of hyperplastic marrow, one 
cannot be sure that the platelet, red cell or white cell 
depression is not due to irradiation. We have tended 
to use extremely small doses or none in those patients 
having less than 2,500,000 red cells per cubic millimeter, 
and instead use local roentgen radiation to the spleen 
or other areas. 

In studying any large series of patients with chronic 
myelogenous leukemia, one finds cases with extremely 
short duration of life and others with a relatively long 
duration of life. As noted in chart 8, that is true of 
this series, also. In the total series of 129 patients, 
21 are alive, and of these, 17 are alive four or more 
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Fig. 8.—-Chronic myelogenous leukemia with radiation therapy. The 
patient living eleven years after onset received only P* until this past 
year, when some local roentgen radiation to the spleen has been admin- 
istered. The average duration to date is 3.7 years. 


years after onset and 2 are alive nine or more years 
after onset. In examining these two latter groups, it 
is difficult to correlate dosage with longevity, although 
it is true that most of them have responded to relatively 
small and infrequently administered doses. 
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other hand, the larger doses given to some patients 
have usually been given only after they failed to respond 
clinically or hematologically to the smaller doses. These 
patients who are living after several years encourage 
one, however, to attempt to devise combinations of 
size and timing of doses of P**, or roentgen rays and 
P*?, which will be most advantageous. It is of interest 
to note that of late we have tended in some cases to 
combine local roentgen radiation to the spleen with a 
background of total body irradiation by intravenous 
P*? in small doses. 

It should be emphasized that although this study of 
irradiated patients demonstrates our inability to control 
this disease in all instances, nevertheless it does show 
that the major portion of life duration is useful, and 
when the follow-up of this series is completed during 
the coming years, the average duration of life will be 
somewhat longer than in previously reported series. 

In a total of 110 patients dying of leukemia, post- 
mortem examination was obtained in 36. Many patients 
died in other hospitals, out of contact with us. A num- 
ber of them had received roentgen treatment prior to 
death. The postmortem findings were usually those 
seen in terminal myelogenous leukemia with generalized 
infiltration of the usual organs and tissues. As illus- 
trated in Figure 4, we have had several patients in 
which the normal cells (platelets, red cells and normal 
white cells) have been definitely affected adversely by 
irradiation, but in the thirty-six postmortem examina- 
tions the pathologist felt that the marrow was depressed 
to the extent of aplastic anemia in but 1 case. How- 
ever, irradiation can influence the function of cells with- 
out obvious morphologic change, so this is not of great 
significance. Also there were 2 other patients with 
anemia and leukopenia terminally on whom no post- 
mortem examinations were performed but who had, 
hematologically, the picture of severe marrow depres- 
sion. Such marrow depression occurred chiefly in 
cases which were terminal, in which larger doses were 
administered as a last resort and combined with 
transfusions. It would seem that these adverse effects 
on normal cells with larger doses would clearly rule 
out the possibility of destroying all leukemic cells by 
means of irradiation. Again we arrive at the con- 
clusion that palliation is all that can be achieved by 
radiation, and we must depend more on the resistance 
of the patient to the disease for the unusually favor- 
able responses. It is of interest to point out that, in 
this series of patients, some have been given radio- 
active phosphorus orally or intravenously, intermit- 
tently during periods as long as five to ten years, and 
this is true of the chronic lymphatic series to be reported 
later. In certain patients the total integrated dose has 
amounted to as much as 75 millicuries in five years. 
In none of these has there been evidence of the induc- 
tion of other neoplasms such as bone tumors. Studies 
by Brues and co-workers ** have shown that after large 
doses of radioactive strontium, osteogenic sarcomas 
developed in mice. The doses of P** used clinically are 
probably considerably below the “neoplasm-inducing 
range of dosage.” 

At the present time, the two definite advantages of 
P** would seem to lie in the ease with which it provides 


14, Brues, A. M.; Lisco, H., and Finkel, M.: Carcinogenic Action of 
Some Substances Which May Be a Problem in Cer tain Future peeetrion, 
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generalized irradiation and the lack of any radiation 
sickness. On these points all workers seem to agree." 
It is hoped also that further work and the passage of 
time will show that comfortable life can be prolonged 
somewhat more than the present figures indicate. Also 
during the past six years, studies in this laboratory 
with several radioactive colloids indicate that in certain 
cases it will be possible to deliver relatively more 
irradiation to the pathologic tissues as compared to 
the normal ones.’® Hahn and Sheppard have recently 
suggested manganese colloids in a preliminary report." 


-Since there are 21 patients still living, the present 


figure for average length of life in this series will 
eventually be somewhat larger. 


SUMMARY AND CONCLUSIONS 


In a study of 129 patients with chronic myelogenous 
leukemia treated with P*? alone or combined with 
roentgen rays it was found that comfortable life is pro- 
longed. The somewhat selective irradiation provided 
by P** has not resulted in any marked improvement in 
the duration of life in this disease. It does provide 
a convenient method of giving generalized irradiation, 
and there is the added advantage of absence of radiation 
sickness. The fact that 33 patients in this series 
have lived or are living five or more years after the 
onset of their symptoms is a reminder that many 
patients with chronic leukemia have many years of 
relatively comfortable life, and it is not possible to pre- 
dict which these will be when they are first seen. 
Although these studies indicate that P** may be the 
best therapeutic agent in the treatment of chronic 
myelogenous leukemia, they also add further emphasis 
to the need for a search for methods other than irradia- 
tion for the ultimate control of this baffling disease. 


15. Reinhard, E. H.; Moore, C. V.; Bierbaum, O. S., and Moore, S.: 
Radioactive Phosphorus as a Therapeutic Agent, J. Lab. & Clin. Med. 
31:107-218 (Feb.) 1946. Lawrence, .: Observations on the Nature 
and Treatment of Leukemia and Allied Diseases (Edwin R. Kretschmer 
Memorial Lecture) Proc. Inst. Med. Chicago 14: 30-49 (Feb. 15) 1942. 
Low-Beer, Lawrence and Stone.*¢ 

16. Jones, H. B.; Dougherty, E. C., and Lawrence, J. H.: The Effect 
of High Levels of Beta- Radiation in the Liver and Spleen, to be published. 
Dobso:, E. L.; Gofman, J. W.; Jones, H. B.; Kelly, L., and Walker, L.: 
Studies with Colloids Containing Radioisotopes of Yttrium, Zirconium, 
Columbium, and Lanthanum: II. The Controlled Selective Localization of 
Radioisotopes of Yttrium, Zirco ium and Columbium in the Bone Marrow, 
Liver and Spleen, to be published. 

17. Hahn, P. F., and Sheppard, C. W. Selective Radiation Obtained by 
Intravenous Administration of Colloidal Radioactive Isotopes in Diseases 
of Lymphoid System, South. M. J. 39: 558-562, 1946. 


His Father Was a Blacksmith.—Richard Dewey, one of 
the most distinguished American psychiatrists of his time, was 
born the son of a village blacksmith and gristmill owner, in 
1845 at Forestville, N. Y. His major contribution to psychiatry 
was made ‘in 1879 on the assumption of his duties as the first 
superintendent of the new state hospital at Kankakee, Ill. Here 
he introduced the so-called “cottage plan,” whereby mentally il 
patients were no longer indiscriminately herded together but 
were separated into small groups and housed in separate build- 
ings. This facilitated treatment and secured for the patients 
many of the advantages of community life. 

Among Dr. Dewey’s literary activities may be mentioned his 
collaboration with five other American and Canadian psychia- 
trists in the writing of the monumental four volume history, 
“The Institutional Care of the Insane in the United States and 
Canada,” which was published in 1916-1917, and his editorship 
from 1894 to 1897 of the American Journal of Insanity (now 
the American Journal of Psychiatry)—Rosen, George, and 


Caspari-Rosen, Beate: 400 Years of a Doctor’s Life, New York, 
Schuman’s, 1947. 
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CONGENITAL ANOMALIES OF THE 
GALLBLADDER 


BRUCE C. LOCKWOOD, M.D. 
Detroit 


Until cholecystography became a common diagnostic 
procedure developmental defects of the gallbladder were 
considered to be rare anatomic curiosities and were 
reported only by anatomists. They are now not 
uncommonly found. Their clinical significance has been 
disputed. 

Considering the embryologic development of the 
region, one wonders that such defects are not more 
frequent. The biliary tract arises in the human embryo 
as a diverticulum from the ventral surface of the foregut 
just cranial to the yolk sac. Two solid buds of cells 
form the right and left lobes of the liver while the 
original elongated diverticulum forms the hepatic and 
common ducts. The gallbladder develops as a smaller 
bud of cells off this same diverticulum, and when the 
embryo is 15 mm. long it is represented as a long solid 
tube lying in its hepatic fossa. Later it develops a 
lumen by a process described as vacuolization, which 
takes place simultaneously in different parts of the 
then solid gallbladder bud. Fusion of these vacuoles 
forms the normal gallbladder cavity. Irregularity in 
the formation and fusion of these vacuoles accounts for 
deformities such as aberrant valves of Heister, strictures, 
hourglass shape or absence of the ducts or gallbladder, 
while a splitting of the bud may cause a double or a 
bilobate gallbladder or a diverticulum. Abnormalities 
in the development of the original diverticulum cause 
defects of the bile duct and of the liver.* 


TABLE 1.—Classification of Congenital Anomalies of the 
Gallbladder and Ducts 


1— Anomalies of the form of the gal'bladder 
Phrygian cap. liberty cap or folded fundus type 
Fish hook type 

Partitioned type 

Bilobed 

Diverticulum 


2—Anomalies of the number 
Absent 


Rudimentary 


3— Anomalies - the position of the gallbladder 
Intrahepat 
Floatirg ptotic 
Left sided 
On under surface of left lobe 
Situs transversus 


4—Anomalies of cystic duct 
Absent 


Stricture 
Reduplication 
Abrormal termination into stomach 


5—-Anomalies of hepatic and common ducts 
Stricture 


Reduplication 
Abnormal termination into stomach 


6—Anomalies of hepatic and cystic arteries 
ouble cystic artery 
Abnormal relation of hepatic artery to cystic duct 


In table 1 is shown a classification of the types of 
malformations of the gallbladder and ducts which have 
been found to occur. 

The most common anomaly of the biliary tract is the 
Phrygian cap or the folded fundus type of gallbladder. 


From the Department of Internal Medicine, Harper Hospital. 

ead before the Section on Gastro-Enterology and Proctology at the 
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This condition is due to a defect in the vacuolization 
of the solid gallbladder bud, in which a partial septum 
or septums remain in the lumen. It is this type of 
deformity with which this report is chiefly concerned. 

Cholecystography is the method most likely to reveal 
such congenital deformities. I am convinced that in 
most cases the deformity has been overlooked by sur- 


Taste 2.—Data on Forty-One Patients Showing 
Cholecystographic Evidence of Congenital 
Anomaly of the Gallbladder 


Total number of cholecystograms for a six year period—1,464 


anomalies of the gallbladder—41, or 2.8 cent 
—13, or 32 per cent; females—28, or 68 per c 
p 


Dye eng oe in 14, or 34 per cent, and below normal in 
27, or 66 per c 


Fat wihotk thay in 11, or 27 per cent, and below normal in 30, 
or cent 


Number showing stones—6, or 14 per cent 


Patients in whom symptoms were considered caused by the gallbladder— 
13, or 32 per cent 


Patients who originally had normal function of the gallbladder but in 
whom definite gallbladder trouble later developed—8, or 19 per cent 


Total number having gallbladder trouble to date—21, or 51 per cent 
Number operated on to date-—10, or 24 per cent 


geons, because in the usual operative procedure the 
application of forceps on the gallbladder with traction 
obliterates the external appearance of the deformity. 
Furthermore, some of these defects are almost totally 
concealed inside the gallbladder, and the external 
appearance is fairly normal. The mind of the surgeon 
is usually chiefly occupied with the technical procedure 
on hand. It is also probable that most of these deformi- 
ties are overlooked in the pathologic laboratory because 
the specimen is usually handled by a technician inter- 
ested only in excising a small piece for microscopic 
examination. The condition is also evidently missed 
or not reported at autopsies. 

Attention was first called to the folded fundus type 
of gallbladder by the anatomist Bartel* in Germany, 
who in 1916 had collected forty-three. such specimens 
at autopsy. He gave it the name of “Phrygian cap,” 
referring to the headgear worn by the people of Phrygia, 
an ancient country of Asia. A conical cap with the 
top turned forward was then an emblem of liberty. or 
republicanism. The goddess of liberty is still occa- 
sionally pictured wearing such a cap. 

After the discovery of the Graham-Cole * dye method 
of roentgen examination of the gallbladder in 1925 a 
number of cases were found and reported. Most 
surgeons considered the condition to be a congenital 

athologic one of definite clinical significance and an 

indication for cholecystectomy.* Boyden? in 1935, how- 
ever, reported a careful study of the condition from an 
embryologic and anatomic standpoint and concluded 
that it is a congenital variation probably of no signifi- 
cance. He reported a series of one hundred and sixty- 
five cholecystographic studies on normal persons in 
which a Phrygian cap deformity was found in 3.6 
per cent. 

Meyer, Carter and Meeker® in 1937 also studied 
the condition. They found that in a series of one 


2. Bartel, J.: + mes und Korperkonstitution, Frankfurt. Ztschr. 
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hundred gallbladders removed at operation for cholecys- 
titis the deformity was seen in 6 per cent. They 
reviewed one thousand routine cholecystograms and 
found that in about 4 per cent septal divisions cor- 
responding to the Phrygian cap deformity were seen. 

In table 2 is shown a résumé of the pertinent data 
regarding the group of 41 patients who showed definite 
cholecystographic evidence of congenital deformities of 
the gallbladder. These patients were among a series 
of 1,464 office patients who because of gastrointestinal 
symptoms were subjected to routine roentgen examina- 
tion of the gastrointestinal tract and of the gallbladder 
a> well as to clinical and laboratory examination. It 
will be noted that the incidence of deformities in this 
series is 2.8 per cent, a figure slightly below that reported 
by Boyden and by Meyer, Carter and Meeker. The 
ratio of females to males was about 2 to 1. The average 
age was 43 years. The response to dye concentration 
tests and fat meal tests was found to be below normal 
in over two thirds of the cases, and stones were found 
in 14 per cent. 

In 32 per cent of this series it was originally con- 
sidered, after careful complete examination, that the 
patients’ svmptoms were due to gallbladder disease. 
In another 19 per cent symptoms and roentgenologic 
signs of gallbladder trouble subsequently developed. 
Thus 51 per cent of this series of 41 patients showing 
cholecystographic evidence of congenital anomalies of 
the gallbladder also had definite cholecystitis, with 14 
per cent exhibiting calculi. 

There are other forms of abnormal development of 
the biliary tract, as shown in table 1. It has been esti- 
mated that about 10 per cent of human beings have some 
anomaly of the biliary tract.° Total absence of the 
gallbladder is rare, as is rudimentary gallbladder, the 
incidence at autopsy being about 0.03 per cent.*? Double 
gallbladder is also rare; Boyden* found it in only 5 
of 19,000 subjects. Complete intrahepatic gallbladder 
is rare although a gallbladder with a fundus partially 
buried in the hepatic structure is occasionally encoun- 
tered. An instance of this is included in the series here 
reported. Low, pelvic or ptotic gallbladders are most 
common. Gallbladders situated on the under surface 
of the left lobe of the liver, though rare, have been 
reported by several observers.° 

Congenital variations in the bile ducts and in blood 
vessels are not infrequently encountered at operation,’® 
and every surgeon should be alert to the possibility of 
their presence and trained to cope with their existence. 


SUMMARY AND CONCLUSIONS 

1. This study represents a survey of consecutive 
cholecystographic studies on 1,464 patients, in 41, or 
2.8 per cent, of whom there was evidence of congenital 
deformity. 

2. In about 70 per cent of this group of 41 patients, 
observed over a period of six months to six years, 
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there was suggestive evidence of disease of the gall- 
bladder, and in 51 per cent there was definite evidence. 
Calculi occurred in 14 per cent. Operation was neces- 
sary in 24 per cent. 


3. Congenital anomalies of the gallbladder interfere 
with its normal function in a great majority of cases 
and are therefore of definite clinical significance. 

4. For patients with such anomalies a medical routine 
to promote normal function of the liver and gallbladder 
and especially to avoid gallbladder stasis should be 
followed. 

5. Surgical treatment is indicated for calculi and for 
a nonfunctioning gallbladder with persistent symptoms. 


PRIMARY CARCINOMA OF THE 
SEMINAL VESICLES 


Differentiation From Extrarectal and Rectal Carcinoma 
and Comparative Study 


LOWRAIN E. McCREA 
Philadelphia 


Primary carcinoma of the seminal vesicles and tumors 
of the rectal shelf or of Blumer’s shelf may offer con- 
fusion in the differential diagnosis. The relative fre- 
quency with which extrarecial metastatic deposits and 


primary extrarectal growths are encountered is a sub- 


ject that has received little attention from the profession 
until recent years. 


The differential diagnosis of the, two conditions is 
highly important and constitutes the primary step in 
affording relief, if possible, to the patients siffering 
from them. Extrarectal carcinoma is frequei.tly con- 
fused with primary rectal carcinoma, although a wide 
chasm of symptoms and physical findings exists between 
the two conditions. Because of their importance clin- 
ically and because of their physical properties, consider- 
able attention has been focused on rectal tumors and 
on Blumer’s shelf tumors by the proctologic surgeons. 
There is little in the literature on primary carcinoma 
of the seminal vesicles. The site, contour and palpable 
qualities of extrarectal metastatic malignant growths 
and of primary carcinoma of the seminal vesicies are 
similar and frequently offer considerable difficulty in 
differentiation. So similar are these lesions that it is 
frequently impossible to differentiate between them 
unless biopsy is done. 

Extrarectal metastatic malignant growths are observed 
in the male in the rectovesical pouch or cul-de-sac. The 
rectovesical pouch is formed as the peritoneum is 
reflected from the bladder onto the upper two thirds of 
the anterior and lateral aspects of the rectum. The 
pouch thus formed descends to a point within 1 cm. 
of the base of the prostate. When the rectum is filled 
or the bladder distended, two peritoneal folds may be 
found passing from the lateral walls of the bladder to 
the rectum. These peritoneal folds or rectovesical liga- 
ments form the lateral boundaries of the pelvic peritoneal 
or rectovesical cul-de-sac. Metastatic deposits of appre- 
ciable size in the cul-de-sac produce a ledge known as 
the rectal shelf which is palpated just superior to the 
prostate, which is the normal site of the seminal vesicles. 
Attention was first called to extrarectal tumors in 1895 
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by Strauss,' who reported a case of gastric carcinoma 
with metastasis to the pouch of Douglas. Blumer in 
19092 so classically described extrarectal metastatic 
lesions that they are spoken of as Blumer’s shelf tumors. 
Bacon in 1939,° in reviewing the literature, found 41 
cases and reported 17 of his own. In his series Bacon * 
observed that the primary growths were found most 
frequently in the stomach. Some of the patients were 
without gastric symptoms, but symptoms were produced 
by the metastatic growths. Buie® in 1941 reviewed 
254 cases of extrarectal tumors observed in a five year 
period and found in 63 per cent of his cases that the 
cause of the extrarectal mass or rectal shelf varied. 
He observed that the primary growths occurred as 
carcinoma of the stomach in 30 cases, endometrio- 
sis and adenomyosis in 30 cases, carcinoma of the 
sigmoid in 26 cases, diverticulitis in 26 cases, pelvic 
inflammatory disease in 22 cases, carcinoma of the 
ovary in 14 cases and carcinoma of the prostate 
in 13 cases. In the remaining 37 per cent of his 
cases there were a great variety of pathologic proc- 
esses including carcinoma of the breast, giant cell tumor 
of the bone, lymphosarcoma, regional ileitis, carcinoma 
of the cervix, cyst of the ovary, retroversion of the 
uterus, ruptured appendix, perforated peptic ulcer, car- 
cinoma of the seminal vesicles, hypertrophy of the 
prostate, epithelioma of the bladder and carcinoma and 
sarcoma of the rectovaginal septum. It is noteworthy 
that in Buie’s series the most common cause of an 
extrarectal mass or of a tumor of the rectal shelf 
among men were lesions of the gastrointestinal tract, 
while lesions of the genital system were observed as 
the common cause of such tumors in women. 

An infiltrative carcinomatous mass palpated in the 
area usually considered as the rectal shelf may readily 
be mistaken for a primary tumor of the seminal vesicles. 
It has been repeatedly shown that tumors of the rectal 
shelf are metastatic lesions and that the greates* inci- 
dence of occurrence is found in carcinoma of the stom- 
ach. It is frequent that patients with tumors of the 
rectal shelf present a history of gastric complaints while 
persons with primary carcinoma of the seminal vesicles 
frequently present a history of urinary difficulty and 
hematuria. It is considered that the greatest diagnostic 
point of differentiation between extrarectal and rectal 
carcinoma is the mobility of the rectal mucosa over the 
mass in extrarectal tumors. It has been shown that 
such tumors not infrequently invade the rectal mucosa 
and become fixed tumors. Primary carcinoma of the 
seminal vesicles belongs to the category of extrarectal 
tumors because of its site and palpable qualities. The 
occurrence of this tumor, although uncommon, is not 
believed to be as rare as the sparsity of the reported 
cases in the literature would suggest. It is further 
believed that many of the tumors diagnosed as Blumer’s 
shelf tumors were in reality primary carcinomas of the 
seminal vesicles. The first case of primary carcinoma 
of the seminal vesicles to be reported was that of 
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4. H. E.: Extrarectal Metasta‘ic Matignanes Simulating Pri- 
mary Carcinoma of the Rectum, New York J. Med. 39: 2267, 1939. 

5. Buie, L Extrarectal Masses Caused by Tumors of the 
Uterine or Rectovesical Space, J. A. M. A. 


Rect 
217: 167 (July 19) 1941. 


CARCINOMA OF SEMINAL VESICLES—McCREA 


“1948 
Berger ° in 1871. In 1942, in a review of the literature,’ 
I found 19 cases and reported 2 of my own. Since 
that time mention has been made in the literature of 
2 more cases by Morales, Alcalde, Obrador and Perrin.® 
Another proved case is herein reported, bringing the 
total number of reported cases of primary carcinoma 
of the seminal vesicles to 24. In all 3 cases personally 
observed three symptoms were constant, namely, fre- 
quency of urination, difficulty of urination and hema- 
turia. In 2 of the cases catheterization was necessary, 
while in the third case cystotomy was done to relieve 
urinary difficulty. The hematuria as observed was not 
frank bleeding but rather was a mixture of urine, blood 
and blood clots together with masses of cellular debris. 


Case 3.—H. M., a white man, 38 years of age, was adritted 
to the hospital on Feb. 9, 1946, in a state of acute urinary 
retention. There was a history of a two week period of diffi- 
culty and frequency of urination and hematuria. Rectal exam- 
ination revealed a large mass above the prostate. A definite 
sulcus existed between the prostate and the irregularly shaped, 
elastic, fixed mass. The rectal mucosa was smooth and freely 
movable. Cystoscopic examination revealed a markedly elevated 
trigone. The ureteral orifices were normal in contour but 
widely separated. A craggy, irregularly shaped tumor mass 
was visible on the trigone. The blood urea nitrogen was 
47.6 mg. per hundred cubic centimeters. 

On March 5 biopsy was performed, and the report was as 
follows: “The specimen consists of bits of bowel wall lined 
by glandular mucosa which is ulcerated at various points and 
engaged in a marked inflammatory reaction. Ill formed glands 
are seen. In addition there are darker-staining, less differ- 
entiated cells. The same picture can be found in the wall 
beneath a benign mucosa.” 

On March 10 cystotomy drainage was instituted, and a biopsy 
of material from the bladder wall resulted in the following 
report: “Section of this piece of tissue shows it to consist of a 
more or less solid mass of undifferentiated tumor cells showing 
unquestionable malignant change (fig. 1). In some regions there 
is a tendency for papillary proliferation. Necrosis is prominent. 
The cells are not characteristic of those which arise in the acini 
of the prostate. It is impossible to say that this is not rising in 
the transitional epithelium of bladder mucosa. The structure 
of the cells, however, is compatible with a malignant tumor of 
the seminal vesicies. The diagnosis is carcinoma, primary in the 
seminal vesicles.” 

On April 14 the patient died. Autopsy revealed generalized 
metastasis. 


The two following cases were originally reported in 
1942 but are reviewed here for comparison. 


Case 1—W. L. a white man 34 years of age, complained 
of an attack of hematuria and an intermittent dull pain over 
the kidneys and the bladder region three weeks before he was 
first observed, on Jan. 20, 1940. When first seen the voided 
urine was cloudy but not bloody in appearance. Microscopically, 
30 to 40 red blood cells and numerous clumps of leukocytes per 
high power field were present. On rectal examination a hard 
indurated fixed mass was palpable above the prostate. The 
patient refused to undergo further examination. 

On Sept. 4, 1941, the patient complained of frequency of 
urination, dysuria, nocturia and hematuria. Cystoscopic exam- 
ination revealed a greatly elevated bladder floor. The mucosa 
was somewhat congested and presented a coarsely granular 
appearance. Extensive areas of bullous edema which obscured 
the ureteral orifices were present. 


6. Berger, P.: Cancer des vesicules seminales dela prostate metas- 
tase, Bull. Soc. anat. = Paris 46: 222, 1d71. 

7. McCrea, L. E.: Primary of the Seminal 
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8. Morales, L.; Alealde, S., Obrador and Perrin, T. G.: 
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On October 7 material was taken for biopsy, with the patient 
under spinal anesthesia. A specimen was taken from the bladder 
and one from the rectum. The pathologic report was as follows : 
“The biopsy of the bladder reveals mild hyperplasia of the 
mucosal covering, with retial formation. The cells making up 
this layer have been cut in such a fashion that they appear to 


Fig. 1. Photomicrograph showing tumor consisting of relatively undif- 
ferentiated solid masses of cells. Note the large-sized nuclei with prom- 
’ chromatin and also the numerous mitotic figures. Liitle stroma is 


group themselves around a central space. They are adult in 
type and orderly in arrangement and show no attempt at inva- 
sion. The subepithelial layer reveals edema, congestion and 
sparse plasma cell infiltration. There is a focal aggregation 
of lymphocytes in one area. The remainder of the wall exhibits 
fibrosis and vascular thickening (fig. 2). The specimen labeled 
‘rectum’ presents a fibrofatty and muscular tissue in which are 
caught large nodules of acinar structures which have the 
arrangement and branching effect of seminal vesicle tissue. 
The lining cells are tall and cuboidal and present variation in 
size, shape and staining quality. There are macular areas of 
recent hemorrhage. No mucosal covering is visualized. From 
the cytologic detail and the arrangement of the neoplastic cells, 
we feel that this lesion represents a low grade adenocarcinoma 
primary in the seminal vesicles. The diagnosis is adeno- 
carcinoma, grade 2, which is primary in the seminal vesicles, 
and chronic cystitis.” 

Because of inoperability, the patient was subjected to roentgen 
therapy. 

On May 21, 1942, a large necrotic mass of tissue was passed 
through the urethra, which was followed by increased frequency 
of urination, with smarting and burning. 

On May 22 cystoscopy revealed extensive bullous edema and 
an infiltrative mass which extended across the trigone. 

By August 2 there was considerable loss of weight, and the 
patient complained of loss of sleep due to considerable frequency 
of urination and to constant dull pain in the perineum. Rectal 
examination revealed diminution in the size of the indurated 
fixed mass above the prostate. 

On December 18 the patient was admitted to the hospital 
in a uremic state, and he died shortly after. Autopsy revealed 
a large tumor mass involving the seminal vesicles and camcate 
the trigone of the bladder (fig. 3). 
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~Case 2.—W. M., a white man 52 years of age, was admitted 
to the hospital on Aug. 18, 1941. The history revealed marked 
loss of weight during the preceding four months, increased bowel 
movements (ten to twelve watery stools a day) and difficult 
urination. Rectal examination revealed a mass beginning about 
2.5 cm. above the anterior anal margin, extending backward 
and compressing the rectum against the sacrum. The exam- 
ining finger could be introduced beyond the mass. The mass 
was irregular in shape, elastic but definitely fixed and covered 
by smooth mucous membrane. The cystoscope was introduced 
with dificulty because of the extreme angle necessary to allow 
the beak of the instrument to pass over the markedly elevated 
prostatic urethra and trigone. The bladder mucosa was normal 
in appearance. The ureteral orifices were normally placed and 
readily visualized. There was no evidence of tumorous growth 
within the bladder. 

The report of a biopsy of rectal tissue was as follows: 
“There is one small piece of bowel mucosa which shows chronic 
inflammatory changes. Deep in this there are fragments of 
necrotic granulation tissue and a few smaller pieces of papi lary 
adenocarcinoma. The epithelial cells are tall and sometimes 
goblet shaped. They are apparently mucin secreting. The grade 
of malignancy is not particularly high. The question of primary 
source arises. Since this tumor is papillary it probably does not 
arise from the prostate, and since it is of an acinar pattern it 
probably does not arise in the bladder mucosa. Since the rectal 
mucosa appears to be free of tumor we must assume that the 
tumor springs from the seminal vesicles. The. diagnosis is 
papillary adenocarcinoma, grade 2, of the seminal vesicles.” 

On August 21 colostomy was done by Dr. Harry E. Bacon 
because of an imminent total obstruction of the bowel. At the 
time of operation a mass approximately the size of a grapefruit — 


Fig. 2.--Photomicrograph showing acinar structures which have the 
arratgement and branching effect seminal vesicles. The living 
pene are and show definite variations in size, shape and staining 
quali itie 


was noted. The mass practically filled the pelvis. The lower 
limit could not be determined, but it extended well below the 
promontory of the sacrum. It was causing almost total obstruc- 
tion to the sigmoid and was fixed to the bladder. 

On Jan. 12, 1942, the patient succumbed, having continued his 
downward course after the colostomy. Autopsy was not 
permitted. 
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INTERPRETATIONS OF PHYSICAL FINDINGS IN 
CINOMA OF THE SEMINAL VESICLES 


Cystoscopy in all 3 instances revealed a markedly 
elevated trigone and floor of the bladder. In 2 instances 
a distinct craggy mass infiltrating that area could be 
seen. Rectal examination revealed a mass above the 
prostate, with the production of a rectal shelf. In 1 
instance the mass was so large that mechanical obstruc- 
tion to the lower bowel was evident which required 
colostomy. The rectal mucosa was not adherent in 
any of the cases but moved freely in all directions. 
The prostate was distinctly palpable as a_ separate 
organ and was not involved in the mass, and a 
distinct but shallow sulcus was readily palpated between 
the prostate and the mass lying superiorly. In 
primary carcinoma of the rectum the mucosa is fixed 
and the mass frequently bleeds during or after palpa- 
tion. It is usual that bloody stools have been apparent 
for a period of time, and it is usual that such bleeding 
prompted examination. Such rectal bleeding does not 
occur with Blumer’s shelf tumors or with primary 
carcinoma of the seminal vesicles unless invasion of the 
rectal mucosa has occurred. Similar findings have been 
made on palpation in instances of metastatic tumors, 
extrarectal tumors or Blumer’s shelf tumors. It then 
becomes obvious that persons presenting such lesions 
or masses palpable in the rectum should receive the 
benefit of considerable study. Extrarectal or rectal 
shelf metastatic tumors have been shown to accompany 
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Fig. 3.—Photograph of bladder removed at autopsy. A distinct craggy 
mass may seen on the floor of the bladder. A greatly dilated right 
ureter may also be seen. 


distant primary tumors. It is usual that primary tumors 
of the rectum and extrarectal tumors do not produce 
urinary symptoms, but such symptoms are considered 
to be constant in primary carcinoma of the seminal 
vesicles. ‘Ihe rectal mucosa is generally intact and 
freely movable over the rectal shelf or over the carci- 
noma of the seminal vesicles. This is the most impor- 
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tant feature distinguishing such tumors from rectal 
carcinoma. cinoma of the seminal vesicles and 
tumors of the rectal shelf do not bleed on examination, 
whereas in carcinoma of the rectum bleeding on exami- 
nation has been shown to be constant. 


Fig. 4.—Photomicrograph showing acinar pattern. The epithelial cells 
are tall and sometimes goblet shaped, : 


TREATMENT 

The treatment of primary carcinoma of the seminal 
vesicles is obviously unsatisfactory. Because of the 
nature of these organs and their anatomic position, 
widespread infiltration is present by the time symptoms 
are produced and a diagnosis can be made. Such infil- 
tration is usually so extensive that excision is impos- 
sible. To date palliative procedures only have been 
considered, and with such procedures the end result is 
inevitable. 

SUMMARY 

1. The differential diagnosis of primary carcinoma 
of the seminal vesicles, primary carcinoma of the rectum 
and Blumer’s shelf tumors has been reviewed. Differ- 
entiation may be difficult and is best made by biopsy. 

2. Primary carcinoma of the seminal vesicles is rare, 
but it is believed that it is not as rare as the sparsity 
of the literature on the subject would suggest. To 
date 23 cases have been reported in the literature. To 
this number 1 has been added, bringing the total to 24 
cases. Of this total, in only 10, including the case just 
reported, has the disease been proved histologically, 

3. The cardinal symptoms of primary carcinoma of 
the seminal vesicles are frequency and difficulty of 
urination and hematuria associated with the rectal mass 
palpable above the prostate. 

4. The treatment of primary carcinoma of the seminal 
vesicles is unsatisfactory. Excision is impossible, and 
only palliative measures may be considered. 

1930 Chestnut Street, Philadelphia. 
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Special Article 


CUTANEOUS CANCER 


HENRY E. MICHELSON, M.D. 
Minneapolis 


This article is the eleventh of a series to be published by the 
American Medical Association in cooperation with the Amert- 
can Cancer Society. The series is designed to aid in the early 
diagnosis of cancer and thereby to gain more effective results 
in treatment. When complete, the series will be published in 
book form by the W. B. Saunders Company under the sponsor- 
ship of the American Medical Association and the American 
Cancer Society. : 


The questions that remain to be answered about 
cutaneous cancer today are essentially those that per- 
tain to all forms of cancer, but the problem of cutaneous 
cancer offers more possibility of control, if not solution, 
because of the visibility and accessibility of the lesions. 
Early recognition and total eradication are the goal of 
the practitioner. Predisposing factors and the actual 
cause of the disease remain the problem of the research 
program. 

Although cutaneous cancer has long been recognized 
and has been described in the earliest medical literature 
it still is the cause of irreparable damage, unsightly 
deformity and even death. Progress in treatment has 
been made largely through the application of some 
forms of radiation therapy and by modern surgery with 
plastic repair. 

As a large percentage of cutaneous cancer occurs on 
the exposed parts of the body, there should be little 
difficulty in clinical diagnosis. The ease with which 
specimens for microscopic study can be obtained makes 
positive diagnosis easy. Despite this, deplorable num- 
bers of early cutaneous cancers are missed, either 
because practitioners are not suspicious of the condition 
with which they are dealing or because they fail to 
persevere until all possibility of new growth in a 
“trivial” or “benign-appearit.g” lesion has been ruled 
out. Delay means extension of malignant growth; too 
often the trivial lesions become an inoperable cancer 
because of the mistaken policy of watchful waiting. 

The classification of cutaneous cancers is not so 
important diagnostically as it is therapeutically. Hence 
the educational theme should be to emphasize the need 
of looking on every localized cutaneous growth, regard- 
less of its size or duration, as a potential cancer and 
of not being satisfied until an accurate microscopic 
diagnosis has been secured. Performance of a biopsy 
in every such growth is imperative, even though at 
times the circumstances may allow a purely clinical 
diagnosis. I do not believe that one should emphasize 
the need for differentiating basal cell from squamous 
cell cancers of the skin as much as one should stress 
the great need for recognizing the characteristics of 
cutaneous growths that are diagnostically significant 
of tumor growth. The delays in positive diagnosis and 
the errors in judgment that have allowed comparatively 
simple lesions to become serious ones are usually due 
to the failure of the first physician consulted to accumu- 
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late the necessary evidence on which to base a positive 
diagnosis. The following points are worthy of con- 
sideration in every patient who presents a suspicious 
cutaneous lesion. 


ACE OF THE PATIENT 
Cutaneous cancer may occur at any age. The youth 
of the patient never precludes the possibility of a 
lesion’s being cancerous. It is true that the majority 
of such lesions occur in persons past 50, but they may 
occur even in early youth, 


AGE OF THE GROWTH 

Age of the growth is very important because cuta- 
neous cancers may remain stationary for long periods. 
It is a particularly unfortunate misconception that a 
lesion which has been present for a number of years, 
has not progressed and has caused no discomfort cannot 
be very dangerous. Many lesions which on micro- 
scopic examination are proved to be of a highly malig- 
nant character may have been present for many years 
but remained small and showed little activity for reasons 
that we do not understand ; nevertheless they will sooner 
or later invade the surrounding tissue or even metasta- 
size and become grave therapeutic problems. One 
should be especially careful not to be misled by a 
small stationary growth, but always investigate it as 
thoroughly as one would a more destructive one. 


SIZE OF THE GROWTH 

With the exception of the malignant melanoma, the 
smaller any cancer is the better the prognosis. Fortu- 
nate is the patient whose minute cutaneous cancer has 
been recognized and properly treated while it was 
still small. If the growth has not been completely 
eradicated it is almost certain to become active at some 
future time. One should never merely watch a tiny 
lesion because it is small and is not causing trouble. 
This is the ideal time for treatment. 


MORPHOLOGIC TYPE OF LESION 


It is of the utmost importance to distinguish the 
morphologic type of lesion to be dealt with. The surface 
plane of the skin is the boundary line. Lesions which 
grow upward, that is, rise above the skin surface, as 
a rule are easier to manage than those whose direction 
of growth is either lateral, downward or both. The 
appearance of the base of the lesion gives valuable 
information. Lesions having a constricted base that 
tend to become pedunculated are usually more amenable 
to treatment. Those with a broad sessile base, no 
matter how elevated the lesion itself, still belong to 
the more tractable group, but when growth is down- 
ward and laterally the lesion is penetrating into less 
accessible and more dangerous ground, with treatment 
more difficult and prognosis often grave. Infiltration 
and ulceration show extension and above all else should 
impress the examiner that he cannot by microscopic 
means accurately or completely outline the boundaries 
of the growth. Undoubtedly one of the chief reasons 
for failure in radiation treatment i. the inability to 
visualize the projections of the growth, especially in 
infiltrating lesions. In this type of growth, it is weil 
to extend the treatment beyond the visible involved area. 
So-called recurrences may often be the result of growth 
extensions that were present but had not been suspected 
and hence not treated. One of the crying needs for 
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successful treatment of cutaneous cancer is a means 
for visualizing and outlining the entire growth. It is 
to be hoped that research directed toward this end 
will be furthered. A dye, an electronic method or a 
refined roentgen technic which would give the thera- 
peutist an accurate lateral and depth outline of a cuta- 
neous cancer would be of immeasurable value in 
facilitating treatment and preventing subsequent 
trouble. 
LOCATION OF THE LESION 

Merely noting that a lesion is in a certain area is 
not sufficient. The experienced physician in this line 
of work realizes that certain anatomic locations offer 
a much more serious problem than others. Recalling 
the minute anatomy of the part is essential. The blood 
supply, the lymphatic drainage, the proximity to inac- 
cessible cavities and the character of the tissue must 
all be taken into consideration. 

As a rule lesions occurring in soft movable parts 
such as the center of the cheek are much easier to 
handle than lesions occurring in parts thai are tightly 
stretched over the underlying tissues such as the tip 
of the nose, the chin and similar areas. If a growth 
is freely movable and can be manipulated easily it 
allows a varied therapeutic attack. Total excision is 
possible without deformity, and such a lesion gives more 
reassurance of successful treatment. Lesions occurring 
where bone or cartilage is just below the skin always 
cause apprehension. If such a lesion is at the entrance 
of the nasal, auditory or orbital cavity the problem is 
that much more complex ; more drastic means are neces- 
sary to effect total destruction, for recurrence would 
probably ke in an inaccessible area. Proximity to node- 
bearing areas must also be considered, particularly in 
growths occurring in the integument whose lymphatics 
drain toward the inguinal nodes. Cancers of the cir- 
cumanal, perineal, genital and pubic regions should 
always be most carefully evaluated because of this fact. 
Extension of cancer into the inguinal nodes is a serio:1s 
complication because of the difficulty of complete 
removal by dissection. 

Although a large percentage of cutaneous cancers 
occur on the face, no area is immune and every location 
offers its own peculiar problem. The back of the 
hand, where cancers occur quite frequently, might be 
mentioned; here the anatomic structure offers many 
obstacles to efficient therapy. 


RATE OF GROWTH 

The more rapid the growth of a cutaneous cancer 
the more grave the proznosis. Although the micro- 
scopic diagnosis may not suggest a very serious type of 
cancer, the fact that the surrounding tissues are not 
offering an effective barrier to extension is most 
important. Conversely a sluggish, slowly growing 
lesion denotes good tissue resistance and that the area 
of new growth is well confined. 


DEVELOPMENT 

Since nothing is known of the etiology and patho- 
genesis or of the true biology of most cancers of the 
skin, it is impossible to discuss predisposing factors or 
why certain areas of the skin are more often the seat 
of cancer than others. Very early lesion. are not often 
seen in practice, but enough of .uch growths have been 
studied so that we know their visible developmental 
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changes. Almost all cutaneous cancers which do not 
develop in a preexisting lesion begin as a small globular 
elevation, which has the appearance of a minute mul- 
tilocular cyst. As growth proceeds, the lesion extends 
both peripherally and in height, and after a certain 
size has been attained has the appearance of a small 
broad-based dome, rather translucent, overlaced with 
small blood vessels. If the growth extends laterally 
and not downward the lesion may not change in appear- 


‘ance, but usually extension is in all directions, and 


in this case the nutrition of the central portion is soon 
interfered with and the center sinks, necroses or ulcer- 
ates. If there is considerable secretion a crust forms 
and the lesion then becomes a crusted ulcer. Subse- 
quent progress depends on the anatomic character of 
the part involved, on the rapidity of growth and on the 
amount of sclerosis that the tissues can produce. At 
first the lesion is round, but as growth is not uniform 
it soon becomes irregular in outline. This description 
applies to most cancers of the skin irrespective of their 
microscopic appearance; hence the clinician must not 
expect only a certain type of morphologic growth to be 
cancerous, but must realize that a cancerous lesion may 
vary from a small translucent globule to a large crusted 
ulcer. From the morphologic appearance an experi- 
enced observer may with a fair degree of certainty 
predict the histologic features, but accurate classification 
can only be made microscopically. Classification of 
such tumors must be based on their histology, for a 
clinical classification is at present impossible. 


PRECANCERCUS LESIONS 


Precancerous lesions constitute a group of cutaneous 
lesions difficult to define and more difficult to recognize 
as such. We call precancerous those pathologic changes 
in tissue which without being cancervus show the ten- 
dency sooner or later to develop into actual cancer. 
Unfortunately many excellent studies of this group of 
cutaneous lesions disappointingly did not throw much 
light on the beginning of cell cancerization. Neither 
did study of precancerous lesions prove that one type 
of lesion always metamorphosed into a certain type 
of cancer. The importance of recognizing precancero:1s 
lesions in the skin is prophylactic because it may be said 
that development of severe cancer und death traced 
to cancer of the skin would be tremendously decreased 
if all precancerous lesions were properly diagnosed and 
destroyed. It should be noted, however that there are 
many so-called precancerous lesions which change so 
slowly that a cancer does not develop from them within 
the patient’s lifetime; nevertheless one is unable to 
foretell and therefore from a practical point of view 
fixed keratoses may be cons dered precancerous, 
although a statistical study reveals that so-called“Stnile 
keratosis is much more important than seborrhoeic 
keratosis. However, complete removal of both types 
is the only safe procedure and should be unhesitatingly 
advocated ; although differentiation of these two types 
of keratoses is histologic, microscopic study of all kera- 
toses before treatment need not be done; however, if 
keratosis recurs at the same site after removal by a 
reliable method, microscopic study should be done before 
retreatment, 

Areas harboring chronic inflammation, such as 
plaques of lupus vulgaris, discoid lupus erythematosus, 
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chronic roentgen dermatitis and even stasis ulcers, may 
be broadly considered precancerous. 

Attention is called to the fact that a change in the 
type of inflammation or in the morphology of the 
diseases just mentioned should immediately arouse sus- 
picion and call for microscopic study. For the general 
practitioner I do not believe that it is necessary to 
distinguish such rare dermatoses, as for example 
Bowen’s disease, which may be classified with the 
keratoses and with Paget’s disease. Here again the 
emphasis should be on the danger which is potential 
in any fixed, persistent and irresponsive cutaneous 
lesion. In such a lesion regardless of its more minute 
characteristics, cancer must be placed high on the list 
of possibilities and can be excluded only by the lesion’s 
being proved free from cancerous changes. This can 
only be ascertained by microscopic study. 


BASIC TYPES 

Basic types of cancers of the skin are usually divided 
roughly into basal cell and squamous cell types, and 
these two basic types are deemed sufficient for a brief 
practical discussion. It is not proposed in this com- 
munication to review the various rare cancers which 
arise from glandular tiss::e and other infrequent types 
and combined forms. Therapy as well is prognosis 
of cutaneous cancer is based in general on the clinical 
appraisal plus the results of biopsy. A quick decision 
can usua!ly be made from such findings ; extended study 
demands serial sections and is not practical in everyday 
practice. 

The basal cell cancer is the most frequent and the 
least malignant of the cancers of the skin. The lesions 
are strictly confined and do not metastasize. They have 
certain clinical characteristics, but these are not as 
reliable diagnostically as their microscopic features, 
which are rather typical and uniform. I have noted 
a tendency of practitioners to make a clinical diagnosis 
of basal cell cancer with the implication that the lesion 
is benign, even trivial. I am much opposed to diag- 
nosing the type of cancer by macroscopic examination 
alone and believe that a great many failures of treatment 
are due to this practice. It should be emphasized that 
the type of cancer cannot be accurately diagnosed with- 
out microscopic aid. Pedagogically it would be far 
better if no effort were made to differentiate between 
types and diagnosis were confined to the over-all term 
“cancer of the skin.” Thc squamous cell cancer may 
have the same morphologic appearance as a basal cell 
cancer. It cannot be diagnosed as such any more than 
the basal cell type can by inspection, but it is even 
more important to demand diagnosis by microscope, 
for the squamous cell cancer is much more resistant to 
radiation treatment nd furthermore may metastasize 
to the adjacent nodes or glands. 

Most cancers of the skin occur on exposed parts, 
a large percentage being on the face, neck, ears and 
forehead. They occur on the hands and a lesser number 
on the trunk and in various other locations. It is more 
important to evaluate the precise anatom.c location than 
the region. 

On certain areas of the integument or its adjacent 
mucous membrane if involved a uniform type of cancer 
seems to develop. This is particularly true of the lip, 
dorsum of the hand and the external genitals. In these 
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areas basal cell cancer occurs very infrequently. On 
the other hand, there is no area of the body about which 
it may be stated that only basal cell cancers occur. 


DIAGNOSIS 

Diagnosis and therapy are the most important head- 
ings in any discussion on cancer of the skin. The 
general practitioner should be as well able as a derma- 
tologist to diagnose cutaneous cancer. The specialist 
excels only because he is more suspicious of the various 
types of lesions that may be cancerous and he realizes 
the ease of doing a biopsy to confirm or disprove his 
suspicions. He does not depend on prolonged obser- 
vation in order to decide what is tak:ng place, but 
appreciates the need of an immediate decision. This 
is the crux of the whole problem of the diagnosis of 
cancer of the skin. I bel:eve that teaching should more 
emphatically stress the urgency of early diagnosis of 
such lesions and that the practitioner should always 
be suspicious of cutaneous lesions, especially when they 
occur on the face, and, regardless of the age of the 
patient, the duration of the lesion, the type of lesion or 
the history, should secure a microscopic diagnosis. It 
seems to me futile to make elaborate and tedious 
descriptions of lesions or to stress topographic possi- 
bilities. I would also condemn with all the vehemence 
at my command the shameful practice of “watching” a 
lesion. The only lesion to be watched is the one proved 
to be noncancerous or, better still, the area from which 
a lesion was eradicated. I would also condemn the 
trial use of mild remedies such as cauterization with 
silver nitrate or using caustic acids. Such procedures 
should be outlawed. 

What then is the correct diagnostic approach to 
suspected cutaneous cancer? The physician should be 
concerned with the growth itself and the welfare of 
the person harboring the growth; the examination of 
the patient is the same as employed in all diseases. A 
blood sample should always be taken for a Wassermann 
test. I believe that a serologic test should be made for 
every dermatolozic patient, and it should be insisted 
on in the presence of an ulcer or tumor. 

The inspection and palpation of the lesion reveals 
its size, shape, consistency and attachments. Close 
scrutiny discloses the cond‘tion of the immediate sur- 
rounding tissue. An inflammatory halo, elevation, 
scaling or induration usually means that the border of 
the lesion is beyond the visible outline. The adjacent 
lymphatic nodes should always be palpated. A crust 
should be gently removed and the character of the 
base noted. White scar tissue in the base is a welcome 
finding, while deep ulceration indicates invasion. But 
even the most careful examination does not reveal the 
true character of the growth. An excision must be 
made from the most active border; large enough and 
deep enough to give the pathologist a representative 
section. For my own part I see no valid objection 
to performing a biopsy. I am certain the prognosis is 
not altered one iota and the advantages far outweigh 
any possible objection. Neither do I believe that the 
small delay incurred is ‘mportant. 

To summarize, the clinical diagnosis of cutaneous 
cancer is a matter of sensible suspicion. The positive 
diagnosis rests on the excision of tissue for micro- 
scopic study. 
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THERAPY 


Eradication is the object of all types of treatment 
for cancer of the skin. The method must depend on 
careful evaluation of the patient, type of lesion, previous 
treatment and available modalities. 

It is impossible to compare methods with complete 
satisfact‘on because in no two lesions are all the cir- 
cumstances precisely the same. 

Surgical excision cannot be compared with radiation 
treatment in, for instance, basal cell cancer occurring 
on the cheek; the results may be compared only if the 
patients and all of the circumstances are practically 
identical, which, of course, rarely occurs. Results of 
treatment must be accepted only when statistics are 
most carefully kept and evaluated and must only be 
compared with a comparable series. The practitioner 
must be guided by the experience of open-.ninded 
groups, preferably in well equipped cancer clinics, who 
are critical of themselves and constantly improving 
their own methods. | believe, therefore, that it is incor- 
rect to state that surgery or radiation or some other 
method is the method of choice for treating cancers 
of the skin, and further that every case should be con- 
sidered individually, and a preferable method chosen. 
Therapeutists must know the limitation of their par- 
ticular method, and combined methods should be used 
when indicated. 

The treatment of recurrences is a much more serious 
undertaking than imitial treatment both because the 
initial method obviously failed and because of the 
conditions which allowed failure, which might be 
inherent in the patient. 

The end results in the treatment of cancer of the 
skin leave much to be desired. Too many therapeu- 
tists are pleased and overconfident because of the pri- 
mary ‘ealing that they observe as the result of the 
therapy which they have employed. 

I am certain that many recurrences are in reality 
failure of the first treatment to reacl. all of the rami- 
fications of the growth or to remove the entire growth. 
From my own experience I also am sure that a five 
year observation period is not long enough to evaluate 
“cure.” Furthermore, the patient who has had a 
cutaneous cancer, even though it has been successfully 
treated, is likely to have another lesion develop else- 
where on the skin. This is particularly true of patients 
who have had superficial epitheliomas of the trunk. 

Prognosis therefore should not be based entirely on 
the growth which has been treated, but the patient 
should be warned that the presence of cutaneous growth 
should make him and his physician alert for any 
subsequent growth, which may then be eradicated in 
its incipiency. 

SUMMARY 

Stressing the general principles concerning cancer 
of the skin is more important than teaching detailed 
descriptions and behaviors of isolated lesions. Every 
localized persistent cutaneous growth, regardless of size 
or duration, should be regarded as potentially cancer- 
ous, and microscopic diagnosis should be secured. The 
practice of watching a lesion is to be condemned. Selec- 
tion of the most suitable treatment for a given case is 
much more important than emphasizing the superiority 
of a particular form of therapy. 
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Prior to World War II there was little in the American 
literature regarding possible neurologic complications accom- 
panying or following infection with the Schistosoma. Recently, 
several reports have appeared describing the surgical removal 
of large granulomatous lesions and subsequent treatment with 
antimony compounds.! The circumstances in these cases have 
been similar to those described earlier by Greenfield and 
Pritchard 2? and Shimidzu.2 We recently have had under our 
care a case of cerebral schistosomiasis with multiple small sub- 
cortical and cortical granulomas and generalized cerebritis, with 
recovery following cortical biopsy, cerebral decompression and 
treatment with antimony potassium tartrate. The case is of 
particular interest in that the patient was asymptomatic until 
ten months after discharge from the army, that his symptoms 
closely simu!ated those of neoplasm and that, unlike recently 
reported cases, no large granulomatous mass was found. 


; REPORT OF A CASE 

History.—O. B., a white laborer aged 35, was referred to 
the office of one of us (T. A. W.) on Nov. 22, 1946, by his plant 
physician, Dr. H. M. James, because of a “fainting spell” which 
he had suffered at work. He stated that he had been in perfect 
health until Sept. 15, 1946, when he found himself temporarily 
unable to perform the motor acts necessary to start his auto- 
mobile after stalling it in traffic. This episode was transient, 
and recovery was apparently complete. On October 11, while 
he was at work, a numbness and tingling began in the left index 
finger and spread throughout the left side of the body in about 
forty-five minutes. He then noted twitching in his left eye and 
suddenly lost consciousness. There was no history of convulsive 
movements. On recovery, he was somewhat confused and 
suffered from a severe right-sided headache. After being taken 
home, he vomited once. In the succeeding days, he suffered 
from right-sided morning headaches which steadily decreased 
in severity and duration. During the same period, he had 
several abortive sensory attacks similar to the initial one, but 
more brief, confined to the hand and unaccompanied by loss 
of consciousness. 


From the Departments of Neurosurgery and Pathology, Veterans 
Admi. istration Hospiial. 

bubiisned with the permission of the Medical Director, Branch Office 
no, 6, Department of Medicine and Surgery, Veterans Administration, 
who assumes no responsibiity for the opinions expressed or conclusions 
drawn by the authors. 
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Cerebral Granuloma Due to Schistosomiasis Japonica: A Case Report, 
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cerebral Mass of Schistosoma Ova, J. Neurosurg. 4: 72-79 (Jan.) 1947. 
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3. Shimidz n Operationsfall von 


K.;: i cerebri, 
Arch. f, Klin. “Chir, 182: 401-407, 1935; cited by Speigel.’¢ 


Vv 13 
1948 


VoLuME 136 
NuMBER 10 


Past History—The patient had served with the army on 
New Guinea and Leyte, and recalled swimming in forbidden 
fresh water streams on Leyte. He had had one or two episodes 
of mild, transient, nonbloody diarrhea, but no fever, cough, 
urticaria, rash or significant gastrointestinal complaints. He did 
not recall any outbreak of symptoms among his fellow soldiers 
suggesting schistosomiasis. It is of interest that his wife later 


| 


Fig. 1.—Anteroposterior view of the skull .{ the introduction of air 


into "the ventricular system, showing a_ shift 
and of the third ventricle from the right to the left. 


lateral ventricles 
mentioned that he had undergone some personality change in 
the months preceding his acute episode, characterized by general 
indifference and lack of initiative. 

The system review revealed no abnormality. 

Examination—The patient was a well developed, well 
nourished white man. The temperature was normal, the pulse 
rate 72 per minute, and the blood pressure was 102 systolic 
and 72 diastolic. There was no urticaria, lymphadenopathy, 
splenomegaly or hepatomegaly. On neurologic examination, he 
appeared rational, emotionally stable and of normal intelligence. 
He was right handed, and there was no evidence of aphasia or 
apraxia. Station, gait and coordination were normal, and there 
was no motor or sensory deficit.‘ All reflexes were active and 
symmetric, and no pathologic signs were noted. The cranial 
nerves were intact except for bilateral papilledema of 1 to 2 D. 

A tentative diagnosis of brain tumor was made, and the 
patient was referred, at his request, to the local Veterans 
Administration Hospital, Dayton, Ohio. 

He was hospitalized on November 29, and examination at 
that time was as noted except that some diminution of all 
sensory modalities in the left hand and arm was apparent. 
The headaches had continued to improve. 

Laboratory examination revealed normal urine. The blood 
Wassermann reaction was negative. Hemoglobin was 15 Gm. 
per hundred cubic centimeters and the total white cell count was 
9,000 with a normal differential count. Eosinophilia was never 
over 2 per cent. Roentgenograms of the skull were normal. 
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An electroencephalogram was done, and considerable dys- 
rhythmia was noted in the tracing from the right parietal lead. 

Operation —On December 2, ventriculography was performed ; 
it revealed a definite shift of the entire ventricular system to 
the left without focal deformity of the lateral ventricles and 
without significant dilatation thereof (fig. 1). 

The patient was returned to the operating room, and a large 
right frontoparietal bone flap was reflected with the patient 
under endotracheal ether-oxygen anesthesia. The dura was 
tense. The increased intracranial pressure was relieved some- 
what by tapping the body of the lateral ventricle through a 
small dural incision and removing several cubic centimeters of 
clear fluid. A dural flap was reflected toward the midline, 
exposing the cerebral cortex. Flattening of the cerebral con- 
volutions and an intense, diffuse edema were noted. Closer 
examination revealed scattered miliary, white nodules, closely 
resembling small tubercles. In the posterior portion of the 
inferior frontal gyrus, a yellowish gray nodule with a hard 
center was noted. The lesion, measuring about 5 mm. in 
diameter, was excised with a portion of surrounding cortex 
by careful subcortical dissection. A brain cannula was intro- 
duced in several directions into the frontal, parietal and temporal 
lobes without encountering any unusual resistance. Closure 
was effected in the usual manner. A generous subtemporal 
decompression was provided. 

Pathologic Report—The specimens that were submitted for 
study to the pathologic laboratory consisted of two irregular 
portions of grayish white tissue, one firm and friable and the 
other soft, the latter representing a portion of brain tissue. 
These specimens were removed during an exploration. On 
cutting the tissue, the first specimen was found to be homoge- 
neous, grayish white and firm with yellowish streaking. There 


Fig. 2.—Granulomatous reaction, schistosomiasis, brain. 
United States Army Institute of Pathology.) 


(Negative of 
were a few small areas of caseous necrosis. This specimen 
measured approximately 5 mm. in diameter. The section of 
brain tissue showed a generalized softening and measured 
approximately 3 mm. in diameter. 

A frozen section of the granulomatous mass showed many 
areas of caseous necrosis with refractile cysts scattered through- 
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out the tissue. The exact nature of these cysts was not deter- 
mined by this procedure. Paraffin sections revealed a chronic 
granulomatous lesion containing areas of caseous necrosis 
scattered in a collagenous matrix. In many areas there were 
pseudotubercle formations with foreign body giant cells and 
epithelioid proliferation (fig. 2). Scattered in the caseated areas 
were refractile bodies which under higher magnification 
appeared as ova with definite refractile shells (fig. 3). Many 
of these were distorted by shrinkage, but occasionally one saw 
a suggestion of a subterminal spur. These ova appeared to be 
of Schistosoma. Surrounding the pseudotubercles were zones of 
lymphocytic and eosinophilic infiltration and early connective 
tissue proliferation (fig. 4). The giant cells that were seen were 
of the Langhans type. Immediately adjacent to these giant 
cells, one occasionally saw several clumps of these ova in nests 
of two to five cysts. 

The section of brain iota pronounced g‘ial reaction, typical 
perivascular cuffing and degeneration of the normal brain tissue 
(fig. 5). 

The pathologic lesions were those of chronic granuloma, 
secondary to schistosomiasis. The brain adjacent to these 
lesions exhibited reactive cerebritis with pronounced glial 
reaction. 

Postoperative Course —Immediately after the operation, the 
patient demonstrated a monoplegia involving the left upper 
extremity which improved steadily until it was barely detectable 
at the last examination, on April 25, 1947. The papilledema 


Fig. 3.—Schist tosoma japonicum ova, brain. (Negative of United States 
pe Institute of Pathology.) 


subsided promptly. The patient showed a mental disturbance 
characterized by extreme euphoria and garrulity. This cleared 
gradually in about four weeks. 

Repeated stool examinations, including sigmoidoscopy with 
direct smears from the rectal crypts, and repeated urinalyses 
failed to reveal any evidence of Schistosoma ova. 

Specific postoperative therapy consisted of intravenous admin- 
istration of 0.5 per cent antimony potassium tartrate every other 
day, beginning with 8 cc. and raising the dosage by 4 cc. each 
time until 28 cc. was being given. This was continued until 
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a total of fifteen doses. (0.648 Gm. of antimony) had been admin- 
istered. There were no untoward reactions. 

Figure 6 represents a postoperative encephalogram made on 
Jan. 31, 1947. The ventricular system had returned to its 
normal position, with some dilatation of the right lateral 
ventricle. The patient was discharged a week after these 
roentgenograms were taken. 


Fig. 4.--High power view of edge ot pseudotubercle about the she'l of an 
ovum, showing epithe‘ioid cells and peripheral ring of eosinophils and 


lymphocytes. (Negative of United States Army Institute of Pathology.) 

Neurologic survey at discharge revealed a moderate paresis 
of the left arm with increased deep reflexes and a positive 
Hoffmann response. There was no headache, and the patient 
appeared mentally normal and emotionally stable. 

On April 25, 1947, the patient returned for follow-up exam- 
ination. The weakness of the left arm was by then minimal, 
but the hyperreflexia and Hoffmann response persisted. Other- 
wise the examination remained unchanged. He had had one 
abortive sensory seizure the preceding day, similar to his pre- 
operative attacks. This was the first such episode since Nov. 11, 
1946. The patient otherwise felt well, although he had not 
returned to full time employment. He was placed on diphenyl- 
hydantoin sodium, 0.1 Gm. three times daily, at this time. 


COMMENT 

There are three varieties of the Schistosoma: mansoni, 
haematobium, and japonicum. The japonicum variety is 
endemic in Japan, China, Formosa, the Philippines and the 
Celebes, and is in all probability the infectious agent in this 
case. Positive microscopic diagnosis was not possible, however. 
Reports of neurologic complications of the haematobium variety 
are rare in the literature, and those of S. mansoni even more so. 
The latter is said to favor the spinal cord.4 

The disease has been described as consisting of three phases, 
merging into one another: the first from the penetration of the 
cercaria to the settling of the mature worms in the venous 


4. (a) Miller, H. R., and Stender, A.: Bilharziose des Rickenmarkes, 
unter dem Bilde einer Myelitis dorsolumbalis transversa completa, Arch. 
f. Schiffs- u. Tropen-Hyg. 34: 527-538, 1930. (6) Schistosomiasis 


Japonica, Bull. U. S. Army M. Dept. 4: 273-276, 1945. 
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system (usually mesenteric); the second, the period of egg 
laying and dissemination, and the third, the development of 
cirrhosis of the liver, splenomegaly, intestinal and vesical poly- 
posis secondary to reparative processes and chronic irritation. 
The nervous system apparently may be involved early, when the 
acute systemic manifestations are in evidence. Egan® in 1936 
reported an outbreak in which 2 persons were afflicted with 
severe delirium and diffuse neurologic signs. Speigel '* men- 
tioned this phenomenon briefly. Spiridon® in 1936 and Ti'l- 
man? in 1945 reported similar complications associated with 
acute outbreaks of the infection. The neurologic involvement 
is, in these cases, obviously a complication of the acute systemic 
disease and respohds with the systemic disease to specific treat- 
ment. Diagnosis is not difficult, as the ova are readily demon- 
strable in the stools. 

It is the late complications with which we are most concerned, 
both because these are the cases which will likely be seen in this 
country and because they may. be extremely difficult to diagnose 
prior to operation or autopsy. Of the 11 cases in which opera- 
tion has been performed to our knowledge ® in only 1 (Swan- 
son’s) was the true diagnosis seriously entertained before 
surgery. There was a clearcut history of infection in one and 
a doubtful history in another. In 1 of those without a sugges- 
tive history of infection, the ova were found in the stools 
postoperatively. In all others the stools were negative. 

As to the gross pathologic lesion, almost all of the heretofore 
reported cases in which operations were done have shown uni- 


Fig. 5.—Reaction in adjacent brain tissue, showing prominent vascular 
cuffing; schistosomiasis, brain. (Negative of United States Army Institute 
of Pathology.) 


lateral massive granulomas containing ova, occipitoparietal or 
temporoparietal in location. This, with certain histologic obser- 


5. E C. H.: An Outbreak of Schistosomiasis Japonica, J. Roy. 
Nav. gry 22: 6-18 (Jan.) 1936. 

6. Spiridon, J. T.: Schistosomiasis Japonicu An Account of an 
Outbreak, J. Trop. Med. 39: 161-104 (July is) 1936: cited by Watson, 
Murphy and Little." 

7. Tillman, A. J. B.: Cerebral Manifestations of Schistosomiasis, 
abstracted, Bull. U. S. Army M. Dept. 4: 492 (Nov.) 1945; cited by 
Watson, Murphy and Little.@ 


8. Shimidzu.* Greenteld and Pritchard.? Footnote 1. 
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vations, has given rise to the opinion, no doubt weil founded, that 
the maternal organism was in one of the great cerebral sinuses 
or veins, and her egg deposits were therefore well localized. 
Hence the mass lesion. 

On the other hand, favoring a more diffuse embolic process 
are the autopsy observations of Vitug, Cruz and Bautista® of 
bilateral diffuse lesions and the autopsy observations of Tsunoda 


Fig. 6.—Anteroposterior view ot the skull taken ew after 
the introduction of air into the lumbar subarachnoid s 


and Shimamura ?° of unilateral diffuse left Sscnshiabeads lesions. 
Ours is one of the first cases, to our knowledge, in which opera- 
tion was done which fell into this group of diffuse lesions. It is 
probable that both mechanisms of deposition are operative. 

With regard to the clinical manifestations, they are those 
of an intensely irritative focal or diffuse lesion producing head- 
ache, epileptiform seizures, focal neurologic signs and, in about 
one half the cases reported, papiiledema. The difficulties in 
differential diagnosis between this condition and brain tumor 
can easily be appreciated. Blood eosinophilia and ova in the 
stools are uncommon at this stage of the disease and, at best, 
offer only presumptive evidence. 

In view of the rarity of the lesion and the frequent develop- 
ment of large intracerebral masses, it would seem that most 
patients must still be subjected to operation for diagnostic as 
well as therapeutic reasons. In our case, however, it seems 
probable that surgical treatment would not have been necessary 
had positive diagnosis been possible by clinical and laboratory 
methods. All patients should be treated specifically with either 
stibophen or antimony potassium tartrate. The latter is felt by 
most authorities to be the most effective drug, although it is 
considerably more toxic.'! Under this therapy the prognosis 
for life would appear to be excellent, although neurologic dis- 
abilities, particularly convulsive seizures, are frequent residuals. 


SUMMARY AND CONCLUSIONS 
A case of diffuse granulomas and cerebritis due to schisto- 
somiasis is reported. Surgical treatment with subsequent 
administration of one of the antimony compounds would seem 
to give satisfactory results in these cases, 


9. Vitug, W. Cruz, J. R., and Bautista, L. 
Involving the Brain: Two Case Keports, J. 
21: 291-298 (June) 1941. 

10. Tsunoda, T., and Shimamura, S.: Beitrage zur pathologischen 
anatomie der svogenannten “Katayama-Krankheit,” zur Aetioiogie der 
Hirngetasscmbolie und der Jackson’schen Epilepsie, Wien. med. Wehnschr. 
5G: 1681-1685 (Aug.) 1906. 

11. Treatment ot Schistosomiasis, United States War Department, Tech- 
nical Bulletin (TB Med 167), Washington, D. C., Government Printing 
Office, June 1945. Footnote 4b 
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ENDOMETRIOSIS IN A YOUNG GIRL 


ALFRED HULL CLARK, M.D. 
Buffalo 


Dr. John Fallon of Worcester, Mass., in the summer of 1946, 
reported 9 cases of endometriosis in girls under 20. Up to the 
time of his report endometriosis was not looked for in persons 
of teen age. Fallon drew attention to endometriosis as the cause 
of dysmenorrhea even in young girls. 

The case herein reported is, as far as I know, that of the 
youngest girl yet reported in whom symptoms referable to 
endometriosis appeared. 

B. S. was born Dec. 2, 1932. In August of her eleventh year, 
1944, she had a slight, though definite, pain in the lower left 
quadrant of the abdomen, which lasted for three or four days. 
The pain recurred every month until after her twelfth birthday, 
when she first menstruated. At this time, April 1945, her first 
period was accompanied with the same pain noticed each of the 
previous months, but slightly greater. Thereafter the pain with 
each period became severer. It started every month the day 
before the period and lasted four or five days. There was 
often vomiting, usually after oral medication. There was a 
gradual change in personality. The girl became moody and 
somewhat unsocial. Treatment with sedatives, estrogens and 
other medicaments were useless. It was not until treatment 
with opiates was resorted to that the pain was controlled. 
Finally, one of several physicians who had sev... the patient 
sent her in for resection of the presacral plexus. Exainination, 
because of virginity and a fat abdomen, was not satisfactory, 
and a diagnosis of endometriosis was not made unt. the abdomen 
was opened, although dysmenorrhea, increasing each month, 
should have served as a diagnostic point. 

At operation the omentum was seen to be wrapped around 
a mass attached to the left cornu of a bicornate uterus. When 
this mass, with the attached omentum, was removel, it mea- 
sured 6.5 by 3 by 3 cm. There was a smaller separate mass, 
3 by 1.5 by 1 cm., on the anterior surface »: the left broad 
ligament. Dr. Anthony Postoloff, pathologist at the Millard 
Fillmore Hospital, from the examination of both masses, gave 
the diagnosis of endometriosis. Neither ovary was involved. The 
larger mass was made up of several small cysts, the largest 
cyst was 1 cm. in diameter and all the cysts were filled with a 
chocolate-colored viscous substance. 

There was no pain during any of the three menstrual periods 
since the operation, and .he girl is again normal. 

The periodic pain occurring for eight months before the 
menarche is suggestive of cyclic changes in the endometrium 
before actual bleeding occurs. It may be that swelling of the 
endometrial tissue in the closed cysts caused the pain. 
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HANOVIA “LIGHTHOUSE” PORTABLE 
LARGE GROUP IRRADIATION 
ULTRAVIOLET LAMPS 
ACCEPTABLE 


Manufacturer: Hanovia Chemical & Mfg. Company, Chest- 
nut Street and N.J.R.R. Avenue, Newark 5, N. J. 

These lamps, Models 2143 and 2145, are sources of ultraviolet 
radiation. They are the same in most particulars except the 
power consumption and intensity of 
radiation output; Model 2143 has a 550 
watt bur.er and Model 2145 has a 700 
watt bu:rer. The generating lamp is 
of the high-pressure low-voltage mer- 
cury arc type and is enclosed in a quartz 
tube. The assembled apparatus is de- 
signed to be set in the center of a room 
to permit the simultaneous irradiation of 
a group of 12 or more patients in the 
standing position, the lamp being about 
1.2 meters (4 feet) above the level of 
the floor. 

One lamp (Model 2143) was investi- 
gated in a clinic acceptable to the Coun- 
cil on Physical Medicine. This lamp 
produced a minimal erythema dose on 
untanned skin in five minutes at a distance of 2.1 meters (7 feet) 
as claimed by the manufacturer. The appearance and durability 
of the apparatus were good. 

The Council on Physical Medicine voted to include the 
Hanovia “Lighthouse” Portable Large Group Irradiation Ultra- 
violet Lamps, Models 2143 and 2145, in its list of accepted 
devices. 


“Lighthouse” 


Hanovia 
Models 2143 and 2145. 


ARTRON SUN LAMP, TYPE A, 
ACCEPTABLE 


Manufacturer: Hytron Radio & Electronics Corp., 76 Lafay- 
ette Street, Salem, Mass. 

Distributor: Affiliated Retailers, Inc., Empire State Building, 
New York 1. 

The Artron Sun Lamp, Type A, is of the bulb type, contain- 
ing a filament within a small quartz capsule that houses the 
mercury arc. The power required for operation is 275 watts on 
a 110 to 125 volt A. C. circuit. Except for the fact that it bears 
the etched name “Artron,” 
this lamp is identical with 
the Hytron Sun Lamp, 
Type A, manufactured by 
the Hytron Radio & Elec- 
tronics Corp. It is similar 
in construction to the Gen- 
eral Electric and Westing- 
house lamps of Type RS. 
The Artron Sun Lamp is 
made especially for the 
Affiliated Retailers, Inc., 
Empire State Building, 
New York 1. 

An investigator for the 
Council verified the ery- 
thematogenic effectiveness of the lamp. He made three expo- 
sures, side by side, of the untanned inner upper arm, at a 
distance of 24 inches (61 cm.) from the front edge of the lamp, 
for periods of five, ten and fifteen minutes, respectively. After 
three hours, the fifteen and ten minute exposures were very red 
and the five minute exposure showed a faint reddening. One 
day later only the ten and fifteen minute exposures were still 
red. They were still red three days after the irradiation, but 
they were not tender as they would be if there had been blister- 


Artron sun lamp, Type A 
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COUNCIL 
ing. He concluded that the manufacturer's recommendation of 
exposure not longer than five minutes was correct. 

The Council on Physical Medicine voted to include the Artron 
Sun Lamp, Type A, in its list of accepted devices. 


HANOVIA ONE BURNER GROUP IRRA- 
DIATION ALPINE CEILING LAMP 
ACCEPTABLE 


Manufacturer: Hanovia Chemical & Mfg. Company, Chest- 
nut Street and N.J.R.R. Avenue, Newark 5, N. J. 

This lamp, Model 2137, is an ultraviolet radiation generator 
and is designed to be fastened to the ceiling. Regulation of the 
intensity of the ultraviolet radiation is controlled from a floor- 
type cabinet. It has five steps of inten- 
sity control. The burner is a_ high- 
pressure low-voltage mercury arc lamp 
in a quartz tube and requires 700 watts 
of electrical power. The transparent 
fused quartz tube is provided at each 
end with electrodes of the incandescent 
tungsten filament type. 

The central fixture consists of a hood 
which may be suspended from the ceil- 
ing in the middle of the room at a dis- 
tance of about 2.1 meters (7 feet) above 
the cots. The firm claims that at this 
distance the maximum intensity of radi- 
ation, 3,130 angstroms and shorter, on 
the cots with the control set for mimi- 
mum intensity is 200 microwatts per square centimeter. This 
intensity will produce an erythema on the untanned skin after 
five minutes’ exposure. 

The lamp was investigated in a clinic acceptable to the Coun- 
cil and the claims of the manufacturer were confirmed. 

The Council on Physical Medicine voted to include the 
Hanovia One Burner Group Irradiation Alpine Ceiling Lamp, 
Model 2137, in its list of accepted devices. 


Hanovia Model 2137. 


CALIFORNIA DRI-AIRE LAMP NOT 
ACCEPTABLE 

Manufacturer : California Therapy Equipment, Inc., 5982 West 
Pico Boulevard, Los Angeles 35. 

The California Dri-Aire Lamp is essentially an infrared lamp. 
It stands on the floor, is adjustable in height, can be set at 
various angles and has a shepherd’s crook neck so that its rays 
can be directed on a bed or on a seated patient. 

The firm states that the lamp operates on either direct or 
alternating current, requires 110 volts and draws 500 watts of 
electrical energy. According to the manufacturer, “Its intensity 
can be increased or decreased by moving the lamp closer or 
away from the person using it. The coating on the element 
cuts down rays such as ultraviolet and intensifies the infrared,” 
and the lamp has approval of Underwriters’ Laboratories. 

The illustrations in the advertisements show an object that 
looks like a switch attached to the power supply wire. How- 
ever, the lamp sent to the Council office for examination had no 
switch and had to be turned off by pulling out the plug. 

The firm submitted copies of a full page advertisement. Much 
emphasis is laid on the ability of this lamp to “provide a zone 
of warm, dry air similar to the soothing, quality air of the 
desert.” There is, of course, nothing in the lamp to exercise a 
special dehumidifying effect; by heating the air in its vicinity 
it reduces the relative but not the absolute humidity. It can- 
not, obviously, make dry desert air out of the humid air of a 
hot day in Chicago, for example. Thus the firm’s claim that 
the apparatus “brings soothing, healing, dry, warm desert air 
wherever and whenever you want it” is misleading. The classi- 
fication which includes neuritis and sacroiliac pain among “circu- 
latory ailments” is inaccurate. 

On the basis of its construction, which shows no advantages 
over similar products of other manufacturers, and of the adver- 
tising, which contains inadmissible claims, the Council on Physi- 
cal Medicine voted not to include the California Dri-Aire Lamp 
in its list of accepted devices. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 
The Council has authorized publication of the following state- 
ment. Austin Situ, M.D., Secretary. 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


The Council on Pharmacy and Chemistry convened at 9: 30 
a. m. Nov. 14, 1947, for a two day meeting at the headquarters 
of the American Medical Association. In attendance were the 
following members: David P. Barr, Paul R. Cannon, S. W. 
Clausen, Morris Fishbein, E. M. K. Geiling, Chester Scott 
Keefer, C. Guy Lane, James P. Leake, Robert F. Loeb, Perrin 
H. Long, G. W. McCoy, Stuart Mudd, E. M. Nelson, Austin 
Smith, Torald Sollmann, Isaac Starr and W. Barry Wood Jr. 
Also in attendance, in addition to members of the headquarters 
staff and members of the Therapeutic Trials Committee, were 
Dr. Robert Stormont, medical director of the Food and Drug 
Administration; Dr. Milton Veldee, chief, Biologics Division of 
the National Institute of Health; Dr. Donald A. Wallace, secre- 
tary of the Council on Dental Therapeutics ; and Dr. E. Fuller- 
ton Cook, chairman of the Pharmacopeial Revision Committee. 

The first order of business was the election of officers. Torald 
Sollmann was reelected chairman and James P. Leake vice chair- 
man. The Council then proceeded to the consideration of topics 
on the agenda. 

The Council considered problems associated with the use of 
multiple dose containers, emphasizing particularly the transmis- 
sion of the agent responsible for homologous serum jaundice and 
the inadequacy of preservatives to prevent the transmission of 
some infectious agents, particularly when the menstruum may 
be a good medium for bacterial, fungous or virus growth. After 
extended discussion a committee was appointed to bring definite 
recommendations to the Council. 

The present status of thyroxin was reviewed, and it was con- 
cluded that the usefulness of this drug and the dangers associated 
with its use do not justify its continuance in New and Non- 
official Remedies. It was therefore voted to omit it from the 
next edition (1949). Manufacturers with accepted brands will 
be informed of this action. 

The status of “scillaren” was discussed, and while it was 
agreed that this squill preparation has only limited use and 
value, such as would be the case in the presence of apparent 
sensitivity to digitalis, it was decided that this agent could be 
continued in New and Nonofficial Remedies unless there was 
evidence of its misuse by the members of the medical profession. 
It is believed that the scope of New and Nonofticial Remedies 
include drugs which, although their actual use is limited, are 
nevertheless effective and possess usefulness. 

Because untoward reactions such as fever, rash, acute leu- 
kemia, leukopenia and other manifestations of toxicity developed 
in approximately 18 per cent of patients who receive sulfathia- 
zole (which compares with about 16 per cent for sulfapyridine, 
12 per cent for sulfanilamide, 6 per cent for sulfadiazine and 
7 per cent for sulfamerazine), the Council questioned the need 
for continuing the acceptance of this drug inasmuch as other 
sulfonamide compounds, penicillin and streptomycin are now 
available. Accordingly, a motion was adopted to omit sulia- 
thiazole from the 1949 edition of New and Nonofficial Remedies 
and to notify ail manufacturers and distributors of accepted 
brands. This conforms with the Council’s policy of withdraw- 
ing acceptance of a toxic drug when a less toxic but equally 
effective agent becomes similarly available. Because of its side 
effects sulfapyridine has been omitted from New and Nonofficial 
Remedies. 

The use of a sulfonamide ointment for prophylactic (venereal) 
purposes was discussed and a committee appointed to report back 
to the Council. This consideration followed the Council’s recent 
decision to discontinue recognition of the local use of sulfon- 
amide drugs (THE JouRNAL, Sept. 20, 1947, p. 157). 

A related topic of discussion was the use of mixtures of 
sulfonamide compounds, which have received some attention 
because of claims that such mixtures permit effective treatment 
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with lower doses and fewer side reactions. Formal action on 
this problem was not taken. The Council reviewed the criteria 
necessary to justify acceptance of mixtures of drugs and voted 
to appoint a committee to study this problem and present a 
report on the application of the rules to mixtures. 

The sale of “over the counter” items for reducing has pro- 
duced a problem of great health and economic significance. 
Much money is being spent for useless preparations, and many 
persons are attempting to treat themselves with useless or, as 
the case may be, dangerous remedies. The Council stands for 
rational, honest therapeutics and not for deceit or quackery. 
Therefore it was voted to prepare for publication several articles 
on this subject. 

Remedies tor motion sickness appear to be receiving increas- 
ing attention in general advertising, which creates a health prob- 
lem. Because some of the ingredients sometimes used are 
potentially dangerous when given in effective doses and fraudu- 
lent if provided in smaller doses, the Council authorized prepa- 
ration of a review of this subject for publication. 

The Council is continually reviewing the rules by which it 
functions and considers, especially those regulations that seem 
to be less well understood. The recognition of names is one 
of these, and a series of proposals was made at this meeting to 
permit the best possible understanding of the objectives of the 
Council and of ways of meeting the objectives. Any changes 
in the editing of the rules that may be adopted by the Council 
will be incorporated when the rules are republished, as they 
are each year in New and Nonofficial Remedies and in a booklet 
available on request from the office of the secretary of the 
Council. 

The Council further reviewed the status of influenza vaccines 
and the effect of new strains of influenza virus. No action was 
taken other than to insure that in New and Nonofficial Remedies 
the statements for influenza vaccines be specific in claiming that 
such preparations are effective only against the strains included 
in the particular vaccine described. It was the consensus that 
much remains to be learned concerning the usefulness of such 
products. 

The Council considered how best to keep abreast with changes 
in immunization dosages and technics and during the discussion 
adopted a motion recommending that the National Institute of 
Health be asked to publish periodically its minimal standards 
for biologics. 

The status of mixed vaccines that contain materials for 
immunization against typhoid and paratyphoid A and B was 
reviewed, and the Council voted to delete this mixture from 
New and Nonofficial Remedies and to accept from Jan. 1, 1948 
only the typhoid vaccine for civilian typhoid prophylaxis. 

The Council recently voted to recognize “methadon” as a 
generic name for 6-dimethylamino-4-,4-diphenyl-3-heptanone 
(Tue Journat, Aug. 23, 1947, p. 1483). A question was raised 
concerning the possibility of this being confused with metopon, 
an opium derivative. After due deliberation it was the consensus 
that the possibility of confusion is not great and that no further 
action need be taken at this time. 

Because of the inherent dangers of thiouracil and the efficacy 
of propylthiouracil, which provides all the benefits that could 
be expected from thiouracil with a mere fraction of the unfavor- 
able actions, the Council voted to omit thiouracil from New 
and Nonofficial Remedies. 

The Council was informed that the Board of Trustees of the 
American Medical Association found it impossible to continue 
providing funds for the distribution of complimentary copies of 
New and Nonofficial Remedies to students in approved medical 
schools. Printing costs have forced discontinuance of a practice 
that has been in effect for over twenty years. 

A report of the activities of the Therapeutic Trials Committee 
revealed this standing committee to be established already with 
the knowledge that it is fulfiling a function that cannot be ful- 
filled by any other existing agency, particularly in two large 
projects now before the committee, namely, the effect of steroids 
on cancer and the treatment of anterior poliomyelitis. The work 
of the committee was commended highly and the report was 
approved. 

The report of the Therapeutic Research Committee, which 
issues grants for research, was placed before the Council and 
was approved as made. 
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The status of protein hydrolysates and concentrates, amino 
acid mixtures and amino acids was reviewed. 

Comment was requested on the advisability of continuing to 
publish the tests and standards section of New and Nonofficial 
Remedies in THe JourNAL, and it was decided that this prac- 
tice should be continued, especially in view of the wide circu- 
lation of THE JoURNAL to foreign countries. 

Consideration was given to manufacturers whose activities 
have been made the subject of court investigation and record 
and who have submitted articles to the Council for inclusion in 
New and Nonofficial Remedies. 

The rules of the Council provide that articles which have been 
official for twenty or more years may be deleted from New and 
Nonofficial Remedies. To take care of the problem associated 
with protected names that have been recognized by the Council, 
it was agreed that such names might be transferred to an adden- 
dum to New and Nonofficial Remedies, in which could be given 
sufhicient data on such preparations. 

Consideration was given to the possibility of closer coopera- 
tion with the Pharmacopeial Revision Committee through the 
issuance of a joint publication on drugs. A committee was 
appointed and instructed to study the proposal and report back 
to the Council. 

The Council also gave consideration to the advisability of con- 
tinuing its insistence on the name of the salt being included in 
the drug titles that are accepted for inclusion in New and Non- 
official Remedies. One manufacturer raised the possibility of 
legal difficulties because some pharmacopeial names do not 
include the salt. However, after considering all the factors 
involved the Council reaffirmed its previous decision that the 
name of the salt, when such exists, must appear in the title 
when the drugs are accepted for inclusion in New and Non- 
official Remedies. 

The Council also gave consideration to the mention of experi- 
mental uses of drugs accepted for inclusion in New and Non- 
official Remedies in promotional material and decided that 
appropriate explanatory statements could be carried in the rules 
to cover this point. At the same time the members reviewed 
the question of inclusion of accepted and nonaccepted articles in 
the same advertising material, and again it was decided that 
appropriate explanatory comments could be framed to handle 
this problem. 


REPORT OF THE COUNCIL 


The Council has authorised publication of the following state- 
ment which will appear also in the 1948 edition of New and 
Nonofficial Remedies. It is published in Tue JourNAL because 
of the intensity of current interest in amino acids and modified 


protein preparations. Austin Situ, M.D., Secretary. 


PROTEIN AND AMINO ACID PREPARATIONS 


Protein and amino acid preparations may be conveniently 
divided into two general classes: (1) mixtures of those amino 
acids considered essential to human nutrition that are used to 
combat protein deficiency imposed by severe illness or star- 
vation; (2) individual amino acids that may be used for specific 
therapeutic purposes. 

Preparations in the first class include (a) hydrolysates of 
protein or sources of protein prepared by various methods of 
artificial digestion designed to provide adequate amounts of the 
essential amino acids, and (b) mixtures of synthetic amino acids. 
Preparations in the second class include any of the individual 
pg acids that may be specifically indicated for the treatment 

disease. Aminoacetic acid (glycine), formerly used in the 
counindias of myasthenia gravis, and histidine, which has been 
tried for the treatment of peptic ulcer, are examples of this type, 
though neither are currently recognized to be of specific value 
in these conditions. Neither methionine nor lysine, although 
promising for the treatment of disease of the liver, has been 
Gethiely established to be of specific therapeutic value for that 
condition. 

While mixtures of the essential amino acids are presently 
recognized to exert a favorable antacid and nutritive effect in 
peptic ulcer, their primary purpose - to supply dietary nitrogen 
in readily assimilated form when there is serious interference 
with the intake, digestion or Ree Be of dietary protein. 
There is no evidence that the addition of amino acids to foods 
will accomplish anything that cannot be accomplished by proper 
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use of proteins as they occur naturally in the diet when there 
is no such interference. 

The amino acids that are now regarded as indispensible for 
protein synthesis in adult man comprise those which the body 
is itself unable to synthesize and are generally listed as follows: 
phenylalanine, tryptophane, methionine, lysine, leucine, isoleucine, 
threonine, valine, histidine and arginine. These ten amino acids 
or their precursors are usually provided in mixtures intended 
for protein replacement in human beings but there is some 
doubt at present about the indispensability of histidine and 
arginine in adult man. 

As yet there is insufficient information on which to set up 
exact dosage estimates for the amino acids that are prescribed 
to meet protein needs of the body. The daily requirements for 
the individual amino acids are under poceen, and there 
are indications that these range from 0.3 to 5 Gm. each per day. 
Until more is known of human requirements, amino acid prepar- 
ations must be given in sufficient quantities to provide every 
essential constituent in substantial amounts. This may be based 
on the commonly recommended optimum daily intake of total 
dietary protein: 1 Gm. per kilogram of body weight, or about 

Gm. daily for the average adult man. This figure is based 
on the fact that on a mixed diet the average protein intake 
necessary to maintain nitrogen balance has been found to be 
about 45 Gm. There are wide variations in individual require- 
ments and also wide variations in the biologic value of proteins 
from different sources, but it is estimated that the amino acid 
requirements will ordinarily be met on a diet containing 70 
Gm. of protein. 

Amino acid mixtures have appeared on the market in various 
forms: protein hydrolysates or hydrolytic products of good 
sources of protein in solution or powdered form for oral 
administration or intravenous injection; mixtures of amino acids 
in tablet form; synthetic amino acids in tablet form; synthetic 
amino acids combined with vitamins in tablets and elixirs; 
protein meals for use in tablets or food fortification. Most tablets 
or elixirs supply insignificant amounts for rational use in human 
nutrition. 

Thus far, the Council considers as acceptable for nutritional 
purposes only those mixtures that provide adequate amounts of 
each of the essential amino acids. For the present, and until 
more evidence becomes available, the Council restricts acceptance 
of such ‘amino acid mixtures for either oral or intravenous 
administration to hydrolysates of suitable pure proteins (such 
as casein) or good sources of protein (such as blood) in which 
more than 50 per cent of the total nitrogen present is in the 
form of alpha amino nitrogen. This minimum degree of 
hydrolysis is considered essential to justify the designation of 
such products as hydrolysates and to reduce the nonantigenic 
properties of the mixtures used for intravenous injection and 
those used ora!'y for infants and children who may be allergic 
to protein of the diet. The Council requires that evidence of 
nonantigenicity for each product should be submitted. The 
Council has permitted the addition of carbohydrate to such 
hydrolysates in proportions suitable for injection. The Council 
has not, as yet, accepted preparations containing added vitamins 
or other substances considered essential for adequate nutrition 
pending adequate justification for such preparations. 

Hydrolysates of pure proteins such as casein, lactalbumin 
and fibrin are properly described as protein hydrolysates and 
are defined under this general heading in the monograph which 
follows. They may be designated as “Casein (Lactalbumin, 
Fibrin) Hydrolysate.” Hydrolysates of good sources of protein 
such as blood, liver amd yeast are distinguished from pure 
protein hydrolysates and will be individually described under 
separate generic designations appropriate to indicate their 
respective derivation, e.g., Blood (Liver, Yeast) Hydrolysate. 
Restoration or addition of amino acids to hydrolysates should 
be limited to those considered essential for human nutrition and 
should be sufficient to furnish the equivalent of the biologically 
active form in an amount proportionate to the original source 
or to meet actual requirements if the quantity needed is known. 
Products to which one or more amino acids have been restored 
or added or in which one or more of them have been at least 
partially removed should be designated as “Modified Casein 
(Liver, etc.) Hydrolysate.” When carbohydrate such as dex- 
trose has been added, the designation of such preparations should 
be expanded to indicate the carbohydrate component, e.¢g., 
“Modified) Casein Hydrolysate with Dextrose ( ) %.” When 
such products are supplied in the form of solution for intravenous 
injection, the designation should be prefixed by the word 
“Solution” and include the per cent of hydrolysate provided, 
e.g., “Solution Casein Hydrolysate 5 per cent (with Dextrose 
5 per cent).” Such designations do not preclude, but should be 
adequately displayed with, acceptable trademark names. The 
Council requires that all hydrolysates be labeled with the 
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appropriate generic designation (to include dextrose or other 
suitable carbohydrate when this is added); the identity of the 
protein or source of protein from which they are derived when 
this is not declared in the descriptive designation; the method 
of hydrolysis (acid, enzymatic or other); the nature of modi- 
fication in amino acid content after hydrolysis (if any); the 
percentage of each amino acid or its equivalent that is present, 
and the percentage of alpha amino nitrogen that is represented 
in relation to the total nitrogen content of the mixture. Council 
consideration of hydrolysates for acceptance is further predicated 
on adequate rat growth studies to demonstrate nutritive value 
and in the case of intravenous products also on adequate clinical 
evidence to demonstrate freedom from antigenic, pyrogenic and’ 
toxic properties. Claims for special therapeutic purposes of 
hydrolysates other than for general protein deficiencies must 
be supported by specific scientific evidence. 

Pure synthetic mixtures of amino acids to be used for 
nutritional states or preparations of the individual pure amino 
acids for specific therapeutic purposes will be given consideration 
as evidence for their usefulness is established. Preparations of 


‘intact proteins used orally as food supplements are considered 


to be outside the purview of the Council unless specific 
therapeutic value is established for such products. 


PROTEIN HYDROLYSATES 


These are broadly defined as artificial digests of protein 
derived by acid, enzymatic or other hydrolysis of casein, lactalbu- 
min, fibrin or other suitable proteins that supply the approximate 
nutritive equivalent of the source protein in the form of its 
constituent amino acids. They are required to have more than 
half of the total nitrogen present in the form of alpha amino 
nitrogen. Such preparations comprise (a) unmodified products 
in which there is neither partial removal nor restoration of any 
of the original amino acid precursors and for which the 
designation “protein (or casein etc.) hydrolysate” is restricted 
and (b) modified products to which one or more amino acids 
have been added or one or more of them have been at least 
partially removed after hydrolysis and for which the designation 

modified protein (or casein etc.) hydrolysate” is required. 
Other labeling requirements and the permissible modifications 
in amino acid composition or the addition of carbohydrate are 
set forth in the foregoing general statement on Proteins and 
Amino Acid Preparations. 

Actions and Uses.—Parenteral preparations are useful for the 
maintenance of positive nitrogen balance in conditions where 
there is interference with ingestion, digestion or absorption of 
food. These conditions are most frequently encountered in severe 
illness and after surgical operations involving the alimentary 
tract. sIn the acute catabolic phase of nitrogen loss in healthy 
pe who become suddenly ill, it may be extraordinarily 
difficult to achieve nitrogen balance with the amount. of 
hydrolysate which can be administered. The acute nitrogen loss 
of brief severe illness has not heen shown to be pernicious, and 
it is debatable whether hydrolysates should be employed under 
these circumstances, Protein hydrolysates should not be 
employed as a substitute for food proteins if the latter can be 
adequately utilized. Intravenous injection is contraindicated in 
severe hepatic insufficiency and in acidosis until the latter 
condition is corrected. Injection may produce untoward effects 
such as nausea, vomiting, hyperpyrexia, vasodilatation, abdominal 
pain, convulsions, edema at the site of injection, phlebitis and 
thrombosis. Care must be exercised in looking for reactions 
that indicate danger. Many unfavorable reactions have been 
traced to inadequate care in the cleanliness of equipment and 
also to too rapid administration of the preparation. Solutions 
that are cloudy, that contain sediment or that have been opened 
for a previous injection should not be used. Unopened solutions 
should be stored in a cool place. 

Claims for oral use of protein hydrolysates that are shown 
to be adequate nutritionally should, for the present, be limited 
as follows: (1) in the diet of infants allergic to milk when 
the allergy cannot be met by other foods; (2) in the treatment 
of peptic ulcer and in ulcerative colitis if ‘acceptable evidence is 
submitted pertaining to the product concerned, and (3) in supple- 
menting the diet in conditions in which a specially high protein 
intake is indicated, when it is not feasible to accomplfsh this by 
use of ordinary foods. 

Claims for supplementing the protein in other conditions are 
not permissible, because there is no evidence of need for such 
supplementation and if it should exist it could be met by the 
use of ordinary foods 

Dosage.—See the foregoing general statement on Protein 
and Amino Acid Preparations. Until more is known of the 
individual requirements for the amino acids, the dosage to be 
given should be designed to supply substantial amounts of all 
those considered essential to meet the protein needs of the body. 
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SATURDAY, MARCH 6, 1948 


A NATIONAL HEALTH ASSEMBLY 

Mr. Oscar R. Ewing, federal security administrator, 
has announced the calling of a National Health Assem- 
bly in Washington, D. C., May 1-4. President Truman 
wrote a letter to Mr. Ewing reminding him that he (Mr. 
Truman) had repeatedly requested Congress to enact 
legislation designed to expand basic health services. 
The President sz’', “The attainment of such a goal 
requires the cooperation of state and local governments, 
voluntary organizations, the medical and health profes- 
sions, as well as our citizens working together.” He 
requested Mr. Ewing to make a comprehensive study 
of the possibilities of raising health levels and to report 
on the feasible goals which might be realized by the 
American people in the next decade. As a first step, 
Mr. Ewing announced on February 15 the appointment 
of “twenty-four national leaders” who had been invited 
to serve on the executive committee of the assembly. 
The assembly is to be held in the form of panel discus- 
sions, each of which will explore a specific phase of 
the health problem. It was anticipated that some seven 
hundred to eight hundred persons would attend the 
sessions. When Mr. Ewing made his announcement 
to the press, an interviewer asked him whether or not 
there were any political implications; the newspapers 
reported that he said any activity during convention 
year might be considered political. 

Thus far the National Health Assembly bears all the 
stigmas—political and propagandistic—that accompanied 
the National Health Assembly of 1938. Under the lead- 
ership of Miss Josephine Roche that congress was over- 
whelmed with representatives of agencies promoting 
nationalized medicine in the form of compulsory sickness 
insurance as the one answer to the medical problem. 
Mr. Truman has twice affirmed his support of compul- 
sory sickness insurance along the lines covered by 
the Wagner, Murray, Dingell legislation. The present 
executive committee includes twenty-four names already 
announced, of which only one is a physician; nine- 
teen of those named have previously been associated 
with propaganda in behalf of compulsory sickness 
insurance. Mr. Ewing has added the names of three 
other physicians, but thus far a public announcement 
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has not appeared. The conference of 1938 was organ- 
ized with a preponderance of representatives of non- 
medical groups. The nonmedical speakers were given 
the major portion of time on the radio, and the pub- 
licity, which was in charge of Mr. and Mrs. Ernest 
Lindley, greatly emphasized the propaganda in behalf 
of compulsory sickness insurance. The speakers, 
representative of governmental agencies, were given 
almost unlimited time and the program, which was 
announced by Isidor Falk in an address of more than 
an hour and a half, was the government’s program. 
Actually the government's program had been fully 
prepared and was presented for the first time at the 
conference, and no attempts were made to elicit, nor 
Was opportunity given for consideration of any other 
program or, indeed, for a detailed discussion of any 
part of the government's program. In other words, 
the National Health conference of 1938 was designed 
as propaganda and participation by the medical pro- 
fession merely gave it an authenticity that it did not 
merit. | 

Mr. Ewing assures the American people in his 
announcement that “meeting together, spokesmen for 
the medical and health professions, for our great 
national voluntary health organizations, and for the 
citizens generally will have an opportunity to examine 
every facet of the problem.” He calls for teamwork 
on the problems that concern all of us and he believes 
that the assembly will establish “a clearer picture of 
just how much agreement there is in certain supposedly 
controversial health fields.” The medical profession, 
having participated in the conference of 1938, which 
was in no sense of the word a conference, cannot be 
condemned if it views with reluctance a call for a 
similar assembly, particularly in an election year -and 
particularly just before the major political parties will 
be drafting the platforms on which they propose to 
seek public support. No doubt an assembly of qualified 
leaders in the field of health and medicine and research 
could assemble around a table or even in a small hall 
and by free interchange of information, experience and 
opinion develop a program for the nation’s health which 
would lead to intensified activity and progress during 
the next ten years. Whether or not seven hundred 
persons can get together in a dozen or more panels 
and work out similar advancement is, of course, ques- 
tionable. Granting that panels of thirty or forty persons 
can discuss the problems that will be put before them 
each day, the medical profession will still be concerned 
as to the ultimate fate of recommendations that may 
come from these panels. If they are to be submitted to 
the executive committee already set forth and if that 
committee is to have the final decision as to the recom- 
mendations that are to be announced to the public, the 
objectives of the medical profession are defeated before 
the assembly has been held. 

In most such assemblies the opening speeches are 
given vast circulation throughout the nation over the 
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radio and in the press. If the opening addresses are 
made by President Truman and Mr. Ewing, the medical 
profession already knows that they will be another 
endorsement of nationalized medical care and com- 
pulsory sickness insurance. What arrangements will 
be made for addresses by those opposed to such a 
program, and what opportunity will they have for 
reaching the public that would be reached by the other 
addresses? _ Is the new National Health Assembly to 
be simply another sounding board for a leftist medical 
program? These are questions that should be answered 
for the medical profession now! The implications 
involved in such an assembly are so serious for the 
medical profession that it should be called into early 
conference on the development of the program, the 
publicity and the ultimate use of the material developed 
by the conference if full participation by the medical 
profession is requested. The Board of Trustees of the 
American Medical Association at its recent meeting in 
Chicago reached this conclusion, and the authorities for 
the National Health Assembly have been informed of 
their opinion. 

The Ten Point National Health Program of the 
American Medical Association is a sound platform 
for the advancement of the nation’s health. It is being 
steadily implemented by activities of the Association 
and of voluntary and governmental agencies. If its 
objectives can be realized by intensified actions of 
medical, voluntary health and governmental health 
agencies, there will be little need for a nationalized 
medical care program, The progress that has been 
made in medicine and in medical care in the United 
States is the envy of all the rest of the world. It is 
an asset which the medical profession of this country 
cannot hold lightly and which it should not hazard 
in any ventures in which complete confidence has not 
been established. 


THE PUBLIC WANTS A DOCTOR WHEN 
THEY WANT HIM: 


He must work all day and half the night, and never say he’s 
tired; 

For the public look upon him simply as a servant hired. 

And should he take a holiday, he’ll find when he comes back, 

Some patients have resented it by giving him “the sack.” 


From “The Song of the General Practitioner” 

by J. Jonnston, M.D., in the Lancet. 
From many sections of the United States complaints 
have come lately that persons who have called physicians 
late at night have been unable to secure attendance from 
either those whom they considered their family physi- 
cians or from specialists or, indeed, from any physician. 
In one western community a fire chief gave to the press 
information to the effect that he had called twenty-four 
doctors and had been unable to secure attendance by 
any of them. A subsequent investigation indicated that 
he had actually talked only to three physicians and 
two osteopaths who had stated that the case was not 
within their province—(strange indeed!). Investiga- 
tion also disclosed that instead of the 24 calls alleged 
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to have been placed, only three physicians, all seriously 
ill with influenza, were contacted. Of the three, two 
informed the operator that if another doctor could not 
be obtained, they would go. Neither was called again. 

Notwithstanding the explanation of these isolated 
instances, many physicians do dodge the making of 
calls on patients in the late hours of the night or early 
morning; the crowding of physicians’ offices and hos- 
pitals makes difficult in large cities even the securing 
of a prompt appointment in the office. Some radio 
comedians are now using the public interest in the 
question as the basis for jibes at the medical profession ; 
Groucho Marx recently said to one of his contestants, 
“Make an appointment with the doctor and probably 
you'll see him in two or three days.” 

Many persons and some physicians seem to believe 
that a doctor must respond to any call that comes to 
him. The law does not cover this situation as far as 
is known, but court decisions have ruled that a physi- 
cian is not compelled to respond to an initial call. The 
Principles of Ethics are explicit: 


“A physician is free to choose whom he will serve. 
He should, however, always respond to any request 
for his assistance in an emergency or whenever tem- 
perate public opinion expects the service.’ 
Interpretation of this statement should not be difficult. 
In one city recently a child was struck by an automobile 
and sustained a fracture. The accident occurred on a 
corner next to a great building in which were housed 
many physicians. Some one from the street who had 
seen the accident attempted to secure the services of 
a half dozen physicians who were at the time in their 
offices, yet all refused to respond to the call, offering 
as excuses the specialties which they practiced or the 
fact that they were at the moment engaged with a 
patient. Public opinion condemned them unequivocally ; 
their failure to respond greatly injured the good will of 
the public for the medical profession in the community 
as a whole. 

When the pressure on the medical profession becomes 
severe, as it is now in this postwar period, demands are 
likely to press too heavily on the available service. 
Organization of the medical profession to meet the 
emergency needs was a conspicuous part of the solution 
of wartime problems. Some communities have, however, 
established permanent organizations for attending to 
such demands. County medical societies in some areas 
maintain a physicians’ telephone exchange which takes 
the responsibility for locating physicians if response is 
not made to the ringing of the telephone in the home 
or in the office. For meeting emergencies the exchange 
maintains a list of physicians who are willing to make 
calls at night. Many young physicians gladly list their 
names with such exchanges. The medical societies of 
the District of Columbia, of Milwaukee and of Oakland, 
Calif., have established physicians’ service bureaus and 
have registered the names of physicians who are willing 
to respond to calls from persons unknown to them who 
are seeking a physician. These bureaus will supply 
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to any caller the names of three specialists when a 
specialized service is requested. Information is also 
maintained as to physicians who are available during 
the day or at night and the offices in which they are 
available. Many of the night calls come from older 
physicians who request the bureau to send young 
practitioners on emergency calls. These are samples 
of specific organizations which are meeting the public 
demand for emergency medical service. 

Actually comparatively few “night calls” are so urgent 
that harm would result from postponing response until 
morning. Nevertheless, the patient who suffers pain or 
the mother who is frightened over a condition in her 
child that she does not understand is little interested in 
explanations as to the percentage of emergency calls 
that are not really emergencies. 

Intemperate discussion of this subject has caused 
some publications to assert that a government medical 
service would prevent such incidents. These statements 
are made without knowledge of what actually occurs 
when government agencies take over medical practice. 
When the physician is placed on a nonprofessional basis, 
he is likely to act like other nonprofessional employees. 

Any human being who is fatigued or exhausted by 
long hours of work under conditions of stress and great 
responsibility will eventually reach a point at which 
response is difficult. People should understand that 
the physicians of the United States carried a tremendous 
burden during the war. The removal of one third of 
the medical profession from private practice placed 
enormous stress on those who remained at home. The 
young men who returned from the war have to work 
hard to bring themselves up-to-date and they have the 
same problems of housing, difficulties of securing 
equipment and making postwar adjustments that occur 
in every other occupation. 
made gradually. Nothing is to be gained by unwar- 
ranted acrimonious and intemperate charges of failure 
to meet what seem to be absolute obligations. 


RADIOACTIVE ISOTOPES 

In this issue of THE JourNAL Lawrence and associ- 
ates report 129 cases of chronic myelogenous leukemia 
treated with radioactive phosphorus.’ This treatment 
was developed on the past twenty years’ experience of 
beneficial results from total body roentgen irradiation 
in this disease. 

Radioactive phosphorus (P**) in the form of isotonic 
sodium mono-hydrogen phosphate was used. The 
dosage varied from 1 to 2 millieuries once or twice a 
week up to a total of 40 millicuries administered intra- 
venously over a period of seventy-two days. Extremely 
wide variations of response occurred. The authors 
believe that selective action of radioactive phosphorus 
provides a convenient method of giving generalized 


1. Lawrence, J. H.; Dobson, R. L.; Low-Beer, B. V. A., and Brown, 
B. R.: Chronic Myelogenous Leukemia, this issue, page 672. 
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March é 
irradiation ; comfortable life of patients was prolonged 
in this series, but measurable increases in the duration 
of life were not observed as compared with patients 
treated by roentgen ray. Absence of radiation sickness 
was found to be an advantage. Although they believe 
radiative phosphorus to be the best known therapeutie 
agent for chronic myelogenous leukemia, Lawrence and 
his co-workers say that in no sense does it cure the 
disease or even completely control it. Further emphasis 
must be placed on the search for methods other than 
irradiation for ultimate control of this baffling disease. 
This report emphasizes the fact that greatest benefit 
to medicine from present use of atomic isotopes will 
be the means they provide for more fundamental study 
of basic physiologic and biologic processes of the ani- 
mal and human organism. 

Results in the purely therapeutic field with radio- 
active isotopes have thus far not been startling. 
Radioactive iodine has produced beneficial results in 
hyperthyroidism and postoperative hyperthyroid recur- 
rence, but it has not been generally effective for cancer 
of the thyroid. Radioactive phosphorus appears to be 
the hest present therapeutic agent for remitting poly- 
cythemia. Certain types of neoplasm have been effec- 
tively treated by direct neutron bombardment. Most 
observers, however, agree that the radioactive isotupes 
have demonstrated little advantage over roentgen radia- 
tion other than selectivity concentration, providing for 
lower dosage and resultant absence of radiation sick- 
ness. Roentgen ray, gamma ray (radium), alpha and 
beta particle and neutron radiation produce similar 
effects on body tissues, although their power of pene- 
tration varies. Effects of all are most evident on 
primitive tissues, red and white blood cells, germ cells 
and cells of neoplastic tissue. Effects on other normal 
tissues are less but equally comparable. 

The terminology associated with Lawrence’s paper 
and others that have been reviewed indicates that phy- 
sicians must now become acquainted with many new 
terms and concepts associated with radiation therapy 
and investigation with radioactive isotopes.2 Terms 
such as half life, isotopes, isobars, deuteron bombard- 
ment, alpha and beta particles, gamma radiation, and 
expressions of nuclear formulas are 


e, for the most part, 
new terms in general medicine. An exceilent short 
review of “ 


Nuclear Energy in Medicine” * appears in 
the advertisement section of THe JourNnaL beginning 
March 22, 1947. To date more than two hundred and 
fifty isotopes of the known ninety-six elements have 
been produced, and many of these are available for 
experimental work. Most promising isotopes for 
investigative study have been P** (half-life 14.3 days), 
1**° (12.6 hours), I*** (eight days), C** (25,000 years), 

Na** (14.8 hours) and large amounts of heavy water 


2. Kennedy, J. W.: Atomic Dibistesrsilen: Occup. Med, 2: 132-137 
(Aug.) 1946. Krusen, F. H.: Atomic Energy in Medical Practice, 
M. Clin. North America 31: 972-982 (July) 1947. 

3. Recent Advances in Medicine: Nuclear Energy in Medicine, J. A. 
M. A., Adv. 10-11 (March 29); Adv. 26-27 (Ap rid 5); Adv. 22-23 
(April 12); Adv. 26-27 (April 19), and Adv. 26-27 "(April 26). 
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and free deuteron (heavy hydrogen, ,H*). Other use- 
ful radioactive isotopes can be developed as needed. 

Animal experimentation is now under way to deter- 
mine, through use of radioactive tracer substances, the 
true biologic and physiologic activity of such elements 
as phosphorus, iron, sodium, carbon and iodine in the 
animal body and the manner in which these elements 
and certain of the organic compounds enter into animal 
metabolism. In plant metabolism use of tracer sub- 
stances has already resulted in new understanding of 
the processes of photosynthesis.‘ 

Experimentally produced mutations in plants, Dro- 
sophila fly, Neurospora and other lower animal and 
plant forms indicate that great caution must be exer- 
cised in therapeutic and investigative work with radio- 
active isotopes in human beings. Roentgen rays, 
gamma rays, beta particle and neutron bombardment 
have demonstrated their ability to cause break in 
chromosomal structure and destruction of genes.° 
Broken chromosomes on reuniting lack essential genes, 
which results in mutation in offspring. Such muta- 
tions are represented by malformations or lethal lacks 
in progeny. They are also hereditarily transmissible. 
Effects of radiation may be cumulative on chromosomal 
structure, although there is some evidence that changes 
are reversible. Experiments with Tradescantia pollen 7 
show that effects are twice as great on pollen grains 


the haploid chromosomal number which corresponds 


to the germ cell of human beings. Observers have 
indicated that mutations brought about by radiation 
were wholly destructive.* Mutations were mainly those 
which might occur naturally, but artificial radiation 
greatly accelerates such occurrence. Therefore it is 
believed that positive or beneficial mutation may nor- 
mally be brought about by action of chemicals such as 
colchicine, individual exchanges of thermal agitation 
and ultramicroscopic accidents of a physicochemical 
nature, rather than by radiation effect. 

H. J. Muller® states: “. . . like most species, we 
are already encumbered by countless undesirable muta- 
tions, from which no individual is immune. In this 
situation we can, however, draw the practical lesson, 
from the fact of the great majority of mutations being 
undesirable, that their further random production in 
ourselves should so far as possible be rigorously 
avoided. As we can infer with certainty from experi- 
ments on lower organisms that all high-energy radia- 


4. Warren, S.: 
2: 447-451 (Nov.) 194 
5. Beadle, G. W.: "sich Frequency Radiation and the Gene, paper 
presented before the George Westinghouse Centennial Forum, Pittsburgh, 

May 16-18, 1946. 

6. Catcheside, D. G., and Lea, D. E.: The Effect of Ionization Distri- 
bution on Chromosome Breakage by X-Rays, J. Genetics 45: 186-196 
(Oct.) 1943. 

7. Lea, D. E., and Catcheside, D. G.: The Mechanism of the Induc- 
tion by Radiation of Chromosome Aberrations in Tradescantia, J. Genetics 
44: 216-245 (Dec.) 1942. 

8. Snow, W.: Recovery from Radiation Mutations of the Genes, Am. 
J. Roentgenol. 56: 85-88 (July) 1946. 

9. Muller, H. J.: The Production of Mutations, J. Hered 
270 (Sept.) 1947; front cover, ibid. 


aan Effects of Nuclear Energy, Occup. Med. 
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tion must produce such mutations in man, it becomes 
an obligation for radiologists—though one far too little 
observed as yet in most countries—to insist that the 
simple precautions are taken which are necessary for 
shielding the gonads, whenever people are exposed to 
such radiation, either in industry or in medical practice. 
And, with the coming increasing use of atomic energy, 
even for peace-time purposes, the problem will become 
very important of insuring that the human germ plasm 
—the all-important material of which we are the tempo- 
rary custodians—is effectively protected from this addi- 
tional and potent source of permanent contamination.” 

These implications warn that therapy or experi- 
mentation with radioactive isotopes in human beings 
during reproductive years may result in destructive 
biologic changes in progeny. 


Current Comment 


THE HEART AND BLOOD IN FRESH WATER 
AND SEA WATER DROWNING 

With all the studies that have been made on the 
various biologic mechanisms involved in drowning, 
investigators have only recently considered the possi- 
bility of a difference in the basic mechanisms of death 
from drowning in fresh water as contrasted with drown- 
ing in salt water. Swann, Brucer, Moore and Vezien 
in the Physiology Laboratory of the University of Texas 
Medical Branch! have focused attention on the sig- 
nificance of blood concentration and dilution in drown- 
ing, depending on whether or not submersion occurs 
in fresh water or sea water. They find that there is 
an abrupt and pronounced hemedilution in drowning 
in fresh water as shown by rapid fatls in plasma protein, 
hemoglobin, chloride and other constituents of the blood. 
They find the converse, a strong hemoconcentration, in 
drowning in sea water. Their figures show that in fresh 
water drowning the blood may dilute to as much as 
twice its volume. In sea water drowning, however, 
nearly one third of the water of blood may be removed 
with rather startling rapidity. These sudden alterations 
in the concentration of blood might be expected to have 
significant effects on the heart. The Texas workers 
find that ventricular fibrillation occurs within three to 
five minutes after submersion in two thirds of the dogs 
studied in fresh water drowning. Cardiac fibrillation 
was not observed .in any of the dogs drowned in sea 
water. During sea water drowning the heart does not 
fail as quickly as in fresh water drowning. The heart 
may retain fair functional activity for nearly twice as 
long in sea water drowning as in fresh water drowning. 
Apparently, then, there is a greater chance for successful 
resuscitation in the case of drowning in sea water than 
in the case of drowning in fresh water. 


1. Swann, H. G.; Brucer, M.; Moore, C., and Vezien, B. L.: Fresh 
Water and Sea Water Drowning: A Study of the Terminal Cardiac and 
Biochemical Events, Texas Rep. Biol. & Med. 5: 423-437, 1947. 
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ORGANIZATION SECTION 


Official Notes 


HEALTH APPRAISAL 
CHILDREN 


A pamphlet outlining standards for determining the hea... 
status of school children is now being distributed by the Bureau 
of Health Education of the American Medical Association. 

The brochure is entitled “Health Appraisal of School Chil- 
dren” and is a report of the Joint Committee on Health Prob- 
lems in Education of the National Education Association and 
the American Medical Association. Recommendations as to how 
the teacher and the nurse may aid the physician with nonmedical 
portions of the examination are made. Suggestions regarding 
periodic medical examinations, special examinations and health 
inspections are also given. The material was edited by Dean F. 
Smiley, M.D., and Fred V. Hein, Ph.D., of the Bureau of Health 
Education Staff. 

A complimentary copy will be sent to physicians, teachers and 
public health workers on request. 


oF SCHOOL 


Washington Letter 


(From a Special Correspondent) 


March 6, 1948. 


Defense Secretary Recommends Reexamination 
of Pensioned Officers 

Deiense Secretary Forrestal has recommended to Chairman 
Elston of the House Armed Services Subcommittee investigating 
retirement and disability pensions that the more than thirty 
thousand Army, Navy and Air Force officers who have received 
tax free disability pensions since 1939 should be reexamined. He 
urged that the tax exemption be allowed only on the proportion 
of payments granted for actual disability. Mr. Forrestal pointed 
out that the basic retirement law was enacted on Aug. 3, 1861, 
and he remarked that “it is hardly surprising that a law of such 
antiquity needs revision.” 


Taft-Fulbright Bill for Department of Health, 
Education and Security 

The Taft-Fulbright bill to create a new federal Department 
of Health, Education and Security was commended by Oscar R. 
Ewing, federal security administrator, in an address before an 
American Legion Child Welfare Conference. He said: “Passage 
of this bill will mark a great advance in our efforts to achieve 
the goals of our Chapter of Human Resources.’ He pointed 
out that there was cabinet representation for various economic 
groups, such as farmers and businessmen, but none for Ameri- 
cans as human beings. 


Use of Atomic Energy on Blood Ailment Described 

Sumner T. Pike, member of the United States Atomic Energy 
Cominis sion, told participants in Washington Building Congress 
that raaioactive isotopes of phosphorus are being used to treat 
a rare blood disease, polycythemia vera. He explained that the 
ailment causes overproduction by the bone marrow of the cells 
from which red corpuscles are formed, producing an excess of 
red corpuscles and an extra load on the heart. The isotope 
goes directly to the cells and curbs their activity, he said. 


President Truman Asks Corrective Legislation 
on Disability Retirement Pensions 

Approving changes recommended by Secretary of Defense 
James Forrestal on disability retirement pensions for officers 
of the armed forces, President Truman has asked Congress to 
write new rules. He wrote to Representative Andrews, Republi- 
can of New York, and Senator Gurney, Republican of South 
Dakota, suggesting corrective legislation. ‘Fhey head the House 
and Scnate Armed Forces Committees. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Local Public Health Units 

A bill introduced by Senator Saltonstall, Massachusetts, for himself 
and Senator Cordon, Oregon, and Senator Hill, Alabama, S. 2189, 
proposes to enact the “Local Public Health Services Act of 1948." It 
would authorize an appropriation annually of as much as may be 
necessary for allotment to the states to assist them in developing and 
maintaining local public health units organized to provide basic full 
time public health services and in the training of all types of personnel 
for local public health work. The surgeon general of the United States 
Public Health Service would be authorized to prescribe by regulation 
the types of health services which are to be considered basic public 
health services. State plans must be submitted to the surgeon general 
for approval. 


Federal Aid to Medical Students 
Representative King, California, proposes by H. Res. 466 to instruct 
the House Committee on Interstate and Foreign Commerce to formulate, 
consider and report to the House appropriate legislation authorizing 
the Public Health Service to establish and finance medical scholarships 
in recognized medical schools of the United States. 


Chiropractors and the Veterans Administration 
A bill introduced, by request, by Representative Patterson, Connecticut, 
would authorize the appointment of chiropractors in the Department of 
Medicine and Surgery of the Veterans Administration. 


Social Security Benefits 

Kepresentative Kean, New Jersey, proposes by H. R. 5399 to extend 
the coverage of the federal old age and survivors insurance system to 
include the self employed, employees of nonprofit institutions and agri- 
cultural labor, and by voluntary compacts to employees of state and 
local governments. Another bill, H. R. 5299, introduced by Representa- 
tive MacKinnon, Minnesota, would extend old age and survivors insurance © 
benefits to certain employees of hospitals. 


Miscellaneous 

H. R. 1275, introduced by Representative Cole, New York, would 
authorize the payment of certain claims for medical treatment of persons 
in the naval service. This bill has been reported to the House by the 
Committee on Armed Services with recommendation that it pass. Another 
bill, also introduced by Representative Cole, H. R. 5494, proposes to 
provide dental treatment for dependents of naval and marine corps 
personnel. A bill introduced by Representative Andresen, Minnesota, 

hk. 4739, providing for the free importation of exposed x-ray film, 
has passed the House. Representative Dirksen, Hlinois, proposes by 
H. R. 5307 to amend an act providing for the establishment of a hospital 
center in the District of Columbia in such a manner as to authorize 
the making of grants to private agencies to enable them to make surveys 
and investigations, and to plan, design, construct, remodel, relocate, 
rebuild, renovate, extend, equip, furnish or repair hospital facilities in 
the District of Columbia. 

The bill to amend the Public Health Service Act in regard to certain 
matters of personnel and administration, 8. 1454, has passed the Senate 
and House. It contains an authorization for the appointment of osteo- 
paths as commissioned medical officers in the service. 


STATE LEGISLATION 


Arizona 

Bills Introduced. HH. 2-xxxxx proposes the creation of the office of direc- 
tor of the state department of public health and sets forth the eligibility 
requirements thereof, among which are that the applicant must be 
a reputable physician licensed to practice in Arizona and a graduate 
of a medical school recognized by the Council on Medical Education 
and Hospitals of the American Medical Association. H, 4-xxxxx proposes 
the enactment of an Arizona hospital survey and construction act for the 
purpose of conducting a survey of existing hospital facilities and a 
construction program for the building of additional needed facilities. 
The proposal provides for the appointment of an advisory survey and 
construction council, one member of whom shall be chosen from a 
panel of four submitted by the Arizona medical association and another 
member of whom shall be chosen from a panel of four submitted by the 
Arizona Society ef Osteopathic Physicians and Surgeons. 


Massachusetts 
Bills Passed.—H. 89 passed the house February 18. To amend the 
medical practice act, it proposes to authorize the board to accept 
the certificate of the national board of medical examiners or the certifi- 
cate of the national board of examiners for osteopathic physicians and 
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surgeons of the American Osteopathic Association, in place of its own 
professional examination, provided the applicant has not previously 
attempted unsuccessfully to secure registration in the state. H. 103 
passed the house February 18. Relating to the physical examination 
of school children, it proposes that the board of health shall cause every 
child in the public schools to be separately and carefully examined at 
certain intervals to ascertain defects in sight or hearing and other 
physical defects tending to prevent his receiving the full benefit of 
his school work. The proposal also would require that a physical record 
ef each child be kept in such form as the department of health may 
require. H. 107 passed the house February 18. It proposes that certain 
laws now relating specifically to gonorrhea and syphilis shall be made 
applicable to all venereal diseases. H. 108 passed the house February 18. 
It proposes the repeal of an existing law requiring mandatory destruction 
of certain laboratory, dispensary and morbidity reports relating to 
gonorrhea and syphilis at the expiration of five years from the time 
such reports are made. . 110 passed the house February 18. To 
amend the law designating certain diseases which physicians must report 
to the department of public health, it proposes that the department may 
designate other diseases not specifically mentioned in the statute, which 
shall be reported by physicians but which shall not thereby be deemed 
to have been declared diseases dangerous to the public health. 


Mississippi 
Bill Introduced.—S. 187 proposes regulations providing for treatment 
and/or assistance in obtaining treatment and diagnosis of patients having 
cancer or suspected of having cancer. 
Bill Enacted.—H. 164, approved February 18, amends the 1946 hospital 
survey and construction act, by including nonprofit hospitals and facilities 
among those organizations eligible for grants in aid. 


New Jersey 

Bill oe 193 proposes a complete revision of the workmen's 
compensation act. 

Bill Passed.—A. J. Res. 2 passed the assembly February 16. It 
proposes the creation of a commission to make a survey of all voluntary 
charitable hospitals throughout the state to determine what steps can 
be taken to relieve existing overcrowding and to furnish additional 
revenue for operating costs to relieve the burden now being carried by 
the voluntary charitable hospitals. 


New York 

Bills Introduced.—CCH A. R. 124 proposes the creation of a committee 
to make a thorough study and investigation into the illegal practice 
of voluntary euthanasia of incurable sufierers in the state and of the 
law penalizing this practice as murder in order to determine whether 
amendment of such law would promote the public welfare. A. 1575 and 
S. 1341, to amend the workmen’s compensation law, propose to vest 
in the local county medical society duties now vested in the medical 
practice committee. A. 1609, to amend the public health law, proposes 
the creation of a board of examiners for the practice of massage and 
defines massage as the stroking, kneading, tapping or rolling with the 
hands, or with other instrumentalities, of the human body for hygienic 
or remedial purposes, for the purposes of relieving, alleviating or reducing 
affected parts thereof, but shall not include reduction of a fracture or 
dislocated bone. A. 1734, to amend the public health law, proposes to 
require every physician to give immediate notice to the health officer of 
the county, city, town or village of every case of poliomyelitis under 
his care. This proposal would also create a division in the state depart- 
ment of health to be known as the division of infantile paralysis control. 
A. 1929 and A. 2071, to amend the penal law, propose to require all per- 
sons, firms or corporations owning or operating a _ hospital, clinic, 
sanatorium or similar institution to have a duly qualified physician or 
intern in attendance in its ambulances when they are being used for the 
transportation to the institution of any sick or wounded person. S. 1319, 
to amend the public health law, proposes the creation and establishment 
of a state hospital with adequate facilities for the diagnosis, treatment 
and control of cancer and allied malignant diseases. S. 1423, to amend 
the public health law, proposes that immediately following the birth of 
a child in a hospital and prior to the removal of such child from the 
delivery room it shall be the duty of the physician, midwife or person 
acting as midwife to cause the footprints of such child and the 
thumbprints of the mother of such child to be taken in duplicate. 
§. 839 proposes the creation of a commission to study and survey the 
prevalence and facilities for the treatment of infantile paralysis. S. 942 
proposes the creation of a commission to formulate a program for the 


eradication of rabies. 
Rhode Island 
Bills Introduced._-H. 698, to amend the general laws relating to the 
health of school children, proposes to require every superintendent of 
schools to cause such examinations of school children as may be necessary 
for the purpose of guarding against outbreaks of infantile paralysis 
within the schools of any city or town. H, 706 proposes to authorize 
the department of health to create and maintain a division of industrial 
hygiene to investigate places of employment and study those conditions 
which might affect the health of the worker. 


South Carolina 

Bill Introduced.—H. 1214 proposes to put sulfanilamide, sulfathiazole, 
sulfapyridine, sulfadiazine, aminopyrine, thyroid and other antifat 
preparations, together with any other drugs declared to be “dangerous 
drugs,” on a prescription basis. 

Bills Passed.—H. 1184 passed the House February 18. It proposes to 
authorize any person subject to state income taxes to uct all costs 
of hospitalization, medical services and medicine, on the same basis as 
is now allowed to persons paying federal income taxes. 
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Coming Medical Meetings 


Medical Association of the State of, Mobile, i. 15-17. 
. Cannon, 519. Dexter Ave., Montgomery 4, Secre 

American Association of Anatomists, Madison, Wis., April 1. 23. Dr. 
Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary. 

American Association of Industrial Physicians and Surgeons, Boston, 
March 28-April 4. Dr. Frederick W. Slobe, 28 E. Jocinen Bivd., 
Chicago 4, Secretary. 

American Association of Pathologists and Bacteriologists, 
Jetferson Medical College, March 12-13. Dr. Howar 
Adelbert Road, Cleveland 6, Secretary. 

American Broncho-Esophagological Association, Atlantic City, Chalfonte- 
Haddon Hall, April 7-8. Dr. Paul H. Holinger, 700 N. Michigan Ave. 
Chicago 11, Secretary. 

American College of Allergists, New York, Hotel Pennsylvania, March 

2-14. Dr, Fred W. Wittich, 423 LaSalle ‘Medical Bldg., Minneapolis 2. 


Alabama, 
Dr 


Philadelphia, 
T. Karsner, 2085 


American College of Physicians, San Francisco, Civic Auditorium, April 
19-23. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Secretary. 

American Dermatological Association, Coronado, Calif., April 26-29. Dr. 
Harry R. Foerster, 208 E. Wisconsin Ave., Milwaukee, Secretary. 

hank Gastro-Enterological Association, Atlantic City, Claridge Hotel, 
April 30-May 1. Dr. Dwight L. Wilbur, 655 Sutter St., San Fran- 
cisco, Secretary. 

American Laryngological Association, Hot Springs, Va., —_. 14-15. Dr. 
Louis H. Clert, 1530 Locust St., Philadelphia 2 , Secreta 

American Laryngological, Rhinological and Atlantic 
ed April 7-9. r. c. Stewart Nash, 277 Alexander St., Rochester. 
N. , Secretary. 

_Orthopsychiatric Association, 
April 12-14. Nina Ridenour, Ph.D., 
York 19, Secretary. 

American Otological Society, Hot Springs, Va., April 12-13. Dr. Gordon 
D. Hoople, 713 E. Genesee St., Syracuse 2, N. Y., Secretary. 

American Physiological Society, Atlantic City, March 15-19. Dr. Maurice 
Visscher, University of Minnesota, Minneapolis 14, Secretary. 


New York, Hotel Commodore, 
1790 Broadway, Rm. 916, New 


‘American Society for Experimental Pathology, Atlantic City, March 15. 


Dr. Frieda S. Robscheit-Robbins, 
N. Y., Secretary. 

American Society for Pharmacology and Experimental Therapeutics, Atlan- 
tic City, March 14-19. Dr. Harvey B. Haag, Medical College of Vir- 
ginia, Richmond 19, Secretary. 

Anierican Society of Biological Chemists, Atlantic City, March 14-19. 
Dr. Otto A. Bessey, Public Health Research Institute, New York 19, 
Secretary. 

Arpents Medical Society, Little Rock, Robinson Auditorium, bd 15-17. 

W. Brooksher, 602 Garrison Ave., Fort Smith, 

Medical Association, Francisco, April 11-14. Dr. ey Henry 
Garland, 450 Sutter St., San Francisco 8, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 2-5. Dr. Willard O. Thompson, 30 N. Michigan Bivd.. 
Chicago 2, 

Connecticut State Medical Society, Fairfield, April 27-29. Dr. Creighton 
Barker, 258 Church Street, New Haven, Secretary. 

Clinical Society, Dallas, Texas, Hotel Adolphus, March 

15-18. Dr. Glenn D. Carlson, 1133 Medical Arts Bidg., Dallas, Secretary. 
Federation of American Societies for Experimental Biology, Atlantic City, 
rch 15-19. Dr. William H. Chambers, Medical Division, Army Chem- 

ical. Center, Maryland, ry. 

rane Medical Association, St. Augustine, Ponce de Leon Hotel, 

Dr. Robert B. Mclver, 111 W. Adams St., 


260 Criddenden Blvd., Rochester 7, 


April 

Jacksonville, 

Georgia, Medical Association ue Atlanta, April 27-30. Dr. Edgar D. 
Shanks, 478 Peachtree St. , Atlanta, Secretary. 

lowa State Medical Society, nn ahaa April 18-21, Dr. John C. Parsons, 
406 Sixth Ave., Des Moines 9, Secretar 

Medical Society, Monroe, April 14. Dr. P. T. Talbot, 

430 Tulane Ave., New Orleans 13, Secre 

Medical and Chirurgical Faculty State of, Baltimore, 
April 27-28. Dr. George H. Yeager, 1211 Cathedral St., Baltimore, 
Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 10-12. Dr. H Cummings, 2014 Olds Tower, Lansing 
Chairman, 

Misoonrs sae Medical Association, St. Louis, Hotel Jefferson, March 14-17. 
Mr. . O’Brien, 634 N. Grand Blvd., St. Louis 3, Exec. Secretary. 

New Rb oat Dermatological Society, Boston, April 14. Dr. G. 
Crawford, 1180 Beacon St., Brookline, Mass., Secretary. 

New Jersey, oom Society of, Atlantic City, Haddon Hall, oe 26-29. 

r. Earl LeRoy Wood, 315 \ . State St., Trenton, Secretar 

Northern Tri-State Medical Association, Findlay, Ohio, ‘Aseil 13. Dr. 
) . Cameron, 247 W. Berry St., Ft. Wayne, Ind., Secretary. 

Ohio State Medical Association, Cincinnati, March 30-April 1. Mr, ae 
Nelson, 79 E. State St., Columbus 15, Secretary. 

Southeastern Surgical Congress, Hollywood, Fla., Hollywood tinal Hotel, 
April 5-8. Dr. Benjamin T. Beasley, 45 Edgewood Avenue S. E 
Atlanta 3, Ga., Secretary. 

as rg eg Forum, Oklahoma City, April 5-6. Dr. Fannie Lou 

Leney, 1200 N Walker St., Oklahoma City, Secretary. 

Tennessee State Medical Association, Nashville, April 13-14. Dr. W. M. 
Hardy, 706 Church St., Nashville 3, Secretary. 

Texas, State Medical ripe bee of, Houston, Rice Hotel, April 26-29. 
Dr. Harold M. Williams, 1404 W. El Paso St., Fort Worth, Secretary. 

United States-Mexico Border Public Health Association, Laredo, Texas 
and Nueva Laredo, Mexico, March 20-22. Dr. M. F, Haralson, U. S. 
Court House, El Paso, Texas, Secretary. 

Western Section American Urological 
Empress Hotel, April 19-21. 
Blvd., Los Angeles, Secretary. 


Marshall 


Association, Victoria, B. C., 
Dr. Adolph A. Kutzmann, 1930 Wilshire 
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NAVY 


MEDICAL EXHIBITS 


The Bureau of Medicine and Surgery has in preparation an 
exhibit on “Highlights of Military Surgery in World War II,” 
to be presented at the sixth Internativnal Assembly of the Inter- 
national College of Surgeons in Rome, Italy, May 16-23. The 
surgical advances of World War II are depicted in three phases : 
(1) “Thoracic and Neurosurgical Advances,” to be supervised 
by Comdr. Morris Weintrob, U. S. N. R. (2) “Rehabilitation 
of the Amputee,” to be supervised by Capt. Henry H. Kessler, 
U. S. N. R., and to be demonstrated by 14 patients provided 
by the Italian government, and (3) “Reconstructive Surgery and 
Maxillofacial and Ocular Prosthesis” will also be under the 
supervision of Commander Weintrob. After the display in 
Rome, the Bureau of Medicine and Surgery will use the exhibit 
as a part of the over-all medical reserve training program in all 
naval districts in the United States. 


The Navy exhibit, “Medicine at Operation Crossroads,” pre- 
sented at the Centennial Session of the American Medical Asso- 
ciation in Atlantic City, N. J., last June and at the Texas State 
Fair in Dallas, was presented also at the New Orleans Graduate 
Medical Assembly, February 23-26. The exhibit demonstrates 
the A and B tests at Bikini and the radiologic and damage 
control safety precautions which were practiced during the tests. 
These safety precautions proved adequate, as no injury to pers 
sonnel resulted from either test. The exhibit, presented in three 
phases, was supervised by Capt. Rupert H. Draeger (MC), 
Lieut. Comdr. Royce K. Skow (MSC) and Lieut. Carl P. 
Carlson (MC). 


GRADUATE TRAINING 


The Advisory Board of the Bureau of Medicine and Surgery 
at a meeting on February 11 approved the following officers for 
graduate training: 

Lieut. Comdr. John L. Conley (MC), course in electrocardi- 
ology at Georgetown University, Washington, D. C.; Lieut. 
(jg) John M. Jones (MC), residency in internal medicine at the 
naval hospital, San Diego, Calif.; Lieut. (jg) Byron T. Eberly 
(MC), residency in otolaryngology at a naval hospital to be 
designated; Lieut. (jg) William S. Carter (MC), residency in 
psychiatry at the naval hospital, Philadelphia; Comdr. John F. 
McMullin (MC), fellowship in psychiatry at the Henry Phipps 
Institute, Johns Hopkins University, Baltimore, and Comdr. 
Clinton H. Bagenstose (MC), training in psychoanalysis at the 
Boston School of Psychoanalysis. 


NEW REGULAR OFFICERS 


The following naval medical officers were recently transferred 
from the Naval Reserve to the Regular Navy: 


Comdr. Archibald Maurice Ecklund, Naval Hospital, Mare Island, Calif. 
Lieut. Comdr. Henry W. Miller, Naval Hospital, Great Lakes, Ill. 
Lieut. (jg) Jay Standring Broadbent, Naval Hospital, Long Beach, Calif. 
Lieut. (jg) Adolphus William Dunn, Naval Hospital, San Diego, Calif. 
o (jg) Newman Avery Hoopingarner, Naval Hospital, St. Albans, 


‘Lieut. (jg) Charles Joseph -Molnar Jr., Naval Hospital, Philadelphia. 
Lieut. (jg) Ernest Sylvester Redfield Jr., Naval Hospital, St. Albans, 


‘Lieut. (jg) Stanley Elwin Reese, Naval Hospital, Long Beach, Calif. 
Lieuts. (jg) Mack M. Hill Jr. and John M. Jones, both of Naval Medi- 
cal Unit, U. S. Public Health Service Hospital, Fort Worth, Texas. 


MEDICAL HISTORY OF WORLD WAR II 


The Publications Division of the Bureau of Medicine and 
Surgery is compiling a naval medical history of World War II 
under the editorial direction of Capt. L. H. Roddis (MC). 
Capt. E. R. Hering (MC), 2d Marine Division, Camp Lejeune, 
N. C., and Capt. M. B. Sulzburger, U. S. N. R., of the Skin 


and Cancer Unit, New York Post Graduate Hospital, will con- 
tribute monographs on amphibious warfare and dermatology, 
respectively. These will be published in pamphlet form prior to 
the release of the completed volume. 


COLLOQUIUM ON RESEARCH 


A colloquium on naval medical research was conducted at the 
Naval Medical Research Institute, Bethesda, Md., February 
19 to 21, under auspices of the Medical Sciences Division of the 
Office of Naval Research. 

About two hundred attended. Many prominent persons asso- 
ciated with the nation’s leading research laboratories and univer- 
sities were on the program. Opening remarks were given by the 
honorable Mr. John M. Brown, Assistant Secretary of the 
Navy for Air, and by Rear Admiral Paul F. Lee, chief of naval 
research, U. S. Navy. 


MEDICAL LOGISTICS 


A didactic course on medical logistics was presented at the 
Naval Medical School, Bethesda, Md., on February 16-17. 
All officers of the Navy Medical Corps and Medical Service 
Corps on duty in this vicinity were invited to attend. Rear 
Admiral Paul M. Albright, assistant chief, Bureau of Medicine 
and Surgery for Planning and Logistics, outlined the scope of 
medical logistics. All lecturers had extensive experience in 
logistics during the war. This course has been added for the 
first time to the curriculum of the Naval Medical School. 


U. S. S. PETROF BAY CITED 


The Presidential Unit Citation has been awarded to the 
U. S. S. Petrof Bay and her attached Air Squadrons “for 
extraordinary heroism in action against enemy Japanese forces 
in the air, ashore and afloat. A highly disciplined and superbly 
coordinated team, the Petrof Bay and her Air Squadrons caused 
serious losses to the enemy . achieving a distinctive com- 
bat record which reflects the highest credit on her gallant officers 
and men and on the United States Naval Service.” 


GRADUATION EXERCISES 


The National Naval Medical Center, Bethesda, Md., held 
graduation exercises February 28 for students who completed 
advanced courses at the Naval Medical School and the School 
of Hospital Administration. The principal speakers were Rear 
Admiral Lamond Pugh (MC), deputy chief, Bureau of Medi- 
cine and Surgery, and Dr. Walter A. Bloedorn, dean of George 
Washington University School of Medicine. 


PERSONALS 


Capt. Everett B. Keck (MC) has been ordered to the staff 
of the commander, Naval Forces, Mediterranean, as fleet sur- 
geon. He is leaving the U. S. Naval Hospital, Brooklyn, where 
he has served as chief of surgery since March 1946. 4 

Rear Admiral Clarence J. Brown, of the Bureau of Medi- 
cine and Surgery, addressed the District of Columbia Medical 
Society, Washington, D. C., March 3, on “Medical Prepared- 
ness in Atomic Defense.” 

Lieut. Comdr. Thomas E. Shea (MSC) was transferred from 
the Medical Research Institute, Bethesda, Md., on February 9 
to Oak Ridge, Tenn., for a course on radioactive substances 
under the auspices of the Armed Forces Special Weapons , 
Project, Washington, D. C. 


13 
1948 


VoLume 136 
NuMBER 10 


GOVERNMENT SERVICES 


701 


VETERANS ADMINISTRATION 


OSTEOPATHS TO WORK WITH VETERANS 


Osteopathic physicians now are authorized to provide out- 
patient treatment within certain limits to veterans with service- 
connected disabilities. Dr. Paul B. Magnuson, chief medical 
director of the Veterans Administration, said that “within the 
limits of practice of the healing art imposed by their respective 
State licenses, osteopathic physicians, when their services are 
requested by veterans, may be designated to provide outpatient 
treatment, on a fee basis, for service-connected disabilities under 
the same rules and regulations as govern such services by doctors 
of medicine.” Public Law 293, 79th Congress, authorizes the 
Veterans Administration to hire doctors of osteopathy to work 
with veterans. All treatment given by doctors of osteopathy or 
doctors of medicine under the “home town” medical care pro- 
gram must have prior approval of the agency. 


REPAIR OF BLIND VETERANS’ 
EQUIPMENT 


The Veterans Administration announces that blind veterans 
who have been issued equipment to aid them in overcoming their 
handicap may now obtain minor repairs to the equipment with- 
out prior approval of the Veterans Administration. Such vet- 
erans are receiving prosthetic service cards similar to those used 
by amputees to obtain minor repairs, and by presenting them 
to any repair shop in any section of the country, blind veterans 
will receive repair service up to a limit of $20 without prior 
approval of the Veterans Administration. Repairs to the fol- 
lowing items are authorized under this new plan: typewriters, 
braille writers, braille watches, radios (excluding batteries), 
recording equipment and electric razors. The cards will be 
issued by the prosthetic appliances unit in each regional office; 
eligible veterans may call for them at their convenience. These 
cards do not authorize the purchase of new appliances, aids or 
supplies. 


PRESCRIPTIONS FOR VETERANS 


About 30,000 pharmacies throughout the country, taking part 
in the Veterans Administration home-town pharmacy program, 
filled more than three-quarters of a million prescriptions for 
veterans during 1947. The veterans were undergoing outpatient 
treatment for service-connected ailments in Veterans Adminis- 
tration clinics or with private physicians. Under agreements 
between the Veterans Administration and state pharmaceutic 
associations in forty-six states, the District of Columbia and 
Hawaii, private pharmacists have been authorized to fill pre- 
scriptions for eligible former servicemen at government expense. 
Also, during the past year, some two hundred pharmacies in 
veterans’ hospitals, homes and regional offices prepared an esti- 
mated four million prescriptions for patients. In addition, they 
supplied large amounts of routine medicaments to surgical and 
medical services in the hospitals. Veterans Administration phar- 
macies have been supplied with the latest in pharmaceutic dis- 
pensing equipment and are required to have adequate reference 
libraries with leading professional journals. 


PATIENTS STUDY WHILE BEDRIDDEN 


Veteran students in Oklahoma and Arkansas colleges, forced 
to drop out of school to enter a Veterans Administration hos- 
pital for treatment, can continue their studies while bedridden. 
Under agreements between the colleges and veterans’ hospitals 
in Fayettesville, Ark., and Oklahoma City, the schools send 
correspondence course material to student-patients in the two 
hospitals. Members of the Veterans Administration educational 
therapy staff assist the veterans in preparing their lessons and 
administer tests and examinations. Periodic lesson reports and 
examinations are returned to the colleges for grading. Patients 
who pass their bedside courses receive full credit and, when they 
are discharged from the hospital, are enabled to continue their 
education at an advanced level. 


MISCELLANEOUS 


CARDIAC PATIENTS REHABILITATED 


The Federal Security Administrator, Oscar R. Ewing, stated 
in connection with National Heart Week that through the 
services of the state-federal program of vocational rehabilitation, 
7,000 persons disabled by cardiac disorders had been prepared 
for and placed in suitable occupations so that they could make 
their own living. 

Michael J. Shortley, director, Office of Vocational Rehabili- 
tation, expressed the belief that greater numbers of sufferers 
from heart disease will be rehabilitated as the availability of the 
state-federal services becomes more generally known. He 
added : 

“The 7,000 men and women, all of working age, were rehabili- 
tated between 1943, when the program of vocational rehabilitation 
for disabled civilians was expanded, and 1947. Their 
comeback has been achieved through state vocational rehabili- 
tation agencies in each of the forty-eight states, the District of 
Columbia, Alaska, Hawaii and Puerto Rico, which serve not 
only persons with cardiac disorders, but also those with other 
types of disabilities.” 

The services provided by the state rehabilitation agencies 
include: Thorough physical examinations. to determine extent 
of disability; medical, surgical, psychiatric and hospital care, 
if necessary, to reduce or remove the disability; hearing aids, 
artificial limbs, braces, eyeglasses and the like, to increase work 
ability; counsel and guidance to select the right job; training 
for employment; placement on the right job, and follow-up to 
make sure that the worker and the job are properly matched. 

Physical examinations, counsel and guidance, training, place- 
ment and follow-up are without cost to the individual; other 
necessary services may be provided from public funds to the 
extent that the disabled person is unable to meet them with 
his own resources. 


“ATOMIC ENERGY FELLOWSHIPS 


The selection of candidates for fellowships provided by the 
Atomic Energy Commission to train qualified persons in atomic 
medicine and biology will be carried out by the National 
Research Council. The program is expected to continue for 
about five years, and about seventy-five fellows will be selected 
each year from physicians and doctors of philosophy and biologic 
sciences. The fellowships will be for two years. The program 
calls also for one hundred fellows without advanced degrees to 
take one year of training in health physics. The commission 
desires these fellows from all geographic areas in the country, 
but they will have some latitude in selecting the institution for 
their training. The commission, it is said, will have plenty of 
jobs in its own installations after this training, but the fellows 
who complete the course will not have to agree to work for the 
Atomic Energy Commission. 


SEMINAR ON RAT CONTROL 


The Fish and Wildlife Service of the Department of the 
Interior held a seminar on rat control in New York February 
18, preliminary to the national urban rat control campaign which 
will be held during March and April as a part of the President's 
Emergency Food Conservation Program. The damage caused 
by rats in this country is estimated at $2,000,000,000 a year, half 
of which is in the destruction of food. The seminar was planned 
to aid the many industries that have rat control problems. 
Among those present was Hamilton M. Warren, vice president 
of the National Carbon Company and chairman of the National 
Committee on Rat Control, and experts from the Fish and 
Wildlife Service. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 
X-Ray Unit for State Health Department.—The Arizona 
State Department of Public Health has recently taken delivery 
on a bus-type x-ray unit that has been on order for about two 
vears. It started its tour of the state in Santa Cruz County, 
adjoining the Mexican border, about March 1. 


ARKANSAS 

Cancer Fund Campaign.—The University of Arkansas 
School of Medicine is conducting a campaign for $50,000 to 
provide adequate facilities for diagnosis and treatment of can- 
cer. The fund will be used principally to purchase equipment 
ior the department of radiology, an additional therapy unit, 
and to augment personnel and supplies. Figures demonstrating 
the increase in cancer in the state were reported by heads of 
the departments of radiology, pathology and gynecology. 


CALIFORNIA 

Personals.—The degree of doctor honoris causa has been 
conferred on Wendell M. Stanley, Ph.D., Nobel laureate in 
chemistry, by the rector of the Sorbonne at ceremonies at the 
University of Paris, France. Dr. Stanley, recently appointed 
to the faculty at the University of California, Berkeley-San 
Francisco, was not present at the ceremonies, his degree being 
received by a representative of the U. S. Department of State 
on his behalf -——Dr. Jacob C. Geiger, director, San Francisco 
Department of Public Health, has been appointed by the Bureau 
of Naval Operations to assist in the development of a public 
health program in Guam. Dr. James N. De Lamater, asso- 
ciate professor of medicine, has been appointed assistant dean 
of the University of Southern California School of Medicine, 
Los Angeles, to succeed Dr. Anson P. S. Hoyt, who has held 
the position for six years. Dr. De Lamater came to Southern 
California in 1945. As a commander in naval service during 
World War II, he was head of the department of epidemiology 
at the Naval Medical Center in Washington, D. C., and while 
in the Southwest Pacific was director of the disease control 
organization of the Seventh Naval Fleet. Dr. Hoyt will do 
bacteriologic research in the tuberculosis control division of the 
U. S. Public Health Service with laboratories located at the 
Barlow Sanatorium, Los Angeles. He will continue to serve 
the university as professor of bacteriology in the medical school, 
with which he has been affiliated since 1931. 


FLORIDA 

Hospital Honors Drs. Peek and Watt.—The staff and 
board of trustees of Munroe Memorial Hospital, Ocala, honored 
Drs. Eugene G. Peek and Harry F. Watt for their many years 
of service to the hospital at a dinner recently. Dr. Peek was 
cited for his outstanding contributions to organized medicine in 
the state and his many activities in civic and state organizations. 
Dr. Watt's record in World War I, his service as Ocala’s health 
officer and his participation in medical and service organizations 
were reviewed. 

Dr. Roland Decorated by China.—The Chinese govern- 
ment has awarded to Dr. Paul S. Roland, Miami Beach, the 
Special Breast Yon Hui with ribbon and diploma in considera- 
tion of services achieved in conformity with conditions laid down 
in article 6 of the regulations governing decorations and awards. 
Lieutenant Colonei Roland was formerly chief liaison officer, 
42nd Regiment, 14th Division, new 6th Army of China. He 
was taken prisoner by the Japanese, was on the “Bataan march 
of death” and later in Japanese prison camps. At great personal 
risk he cared for the sick, and he is said to have saved many 
lives under extremely difficult circumstances. 


ILLINOIS 

Diabetes Increasing in State.—Statistics released by the 
state director of public health February 18 show an increase 
in diabetes in the state. Deaths to Nov. 1, 1947, numbered 2,284, 
setting a rate of 33.4 per hundred thousand population as against 
a rate of 31.5 for the comparable period of 1946, when 2,103 
deaths were reported. There were 1,581 deaths in 1926, 2,293 
‘m 1936 and 2,541 in 1946, Diabetes ranks eighth as a cause 
of death in Illinois. 
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The Koessler Fellowship.—The Jessic Horton Koessler 
Fellowship of the Institute of Medicine of Chicago for the aid 
of research will be available on Sept. 1, 1948. The stipend is 

00 a year with the possibility of renewal for one or two 
years. Applications will be received until July 1, 1948 and 
should be sent in quadruplicate to Dr. Paul R. Cannon, chair- 
man of the committee, 950 East Fifty-Ninth Street, Chicago 37. 

Moorehead Memorial Library.—The Frederick B. Moore- 
head Memorial Library in Oral and Maxillofacial Surgery. will 
be established at the University of Illinois College of Dentistry. 
A gift of $2,864 from the University of Illinois Dental Alumni 
Association represents the first instalment of funds for the 
project. The library is to contain books, manuals and current 
periodicals. Dr. Moorehead served as the first dean of the 
University of Illinois College of Dentistry and as head of the 
— of oral surgery from 1912 until his death in August 


Chicago Surgical Society Annual Prize.—The Chicago 
Surgical Society awards annually a prize for a manuscript 
describing experimental work in experimental and clinical sur- 
gery. The following criteria are used by the judges: (1) the 
paper must represent original work of one man aided by asso- 
ciates, but not necessarily based on a completely original idea; 
(2) illustrations must be original and not borrowed from some- 
one else’s correlated work; (3) the paper must never have been 
read or printed anywhere as submitted in its final form, and 
(4) the diction and simplicity of the presentation as given in 
the written copy must ever remain a large factor in its value. 
Papers should be submitted without identification marks, accom- 
panied by a sealed envelope bearing on its outside the title of 
the paper, and containing within it the name and address of the 
author. These should be in the hands of the secretary, Dr. 
Charles B. Puestow, 30 North Michigan Avenue, Chicago, 
not later than March 15, 1948. 

Conference and Broadcast on Alcoholism.—The first 
Industrial Conference on Alcoholism under the direction of Dr. 
Anton J. Carlson, emeritus professor of physiology, University 
of Chicago, and Dr. Andrew C. Ivy, vice president at the Uni- 
versity of Illinois, will be held at the Morrison Hotel, Chicago, 
March 23. Among the speakers will be: Elvin M. Jellinek, 
Se.D., Yale University, New Haven, Conn.; Dr. George H. 
Gehrmann, Wilmington, Del., medical director of E. I. Du Pont 
de Nemours & Company; Dr. John L. Norris of the Eastman 
Kodak Company, Rochester, N. Y.; Dr. David Slight, super- 
intendent, Division of Veterans’ Rehabilitation Centers, Chicago; 
Dr. Robert V. Seliger of Johns Hopkins University, Baltimore, 
and Dr. Robert E. Maupin of the Keeley Institute, Dwight, IIl. 
The Northwest Reviewing Stand radio program over WGN, 
Chicago, March 21 a.m. central standard time, will 
broadcast a program devoted to the subject of alcoholism. Par- 
ticipants will be: Dr. Ivy; James H. Oughton Jr., director 
of the Keeley Institute; a member of the Chicago group of 
Alcoholics Anonymous, and Mrs. M. Colvin of the W. C. T. U. 


INDIANA 

Personals.—Dr. Neslen K. Forster, Hammond, president of 
the Indiana State Medical Association in 1945, has disposed 
of his practice and moved to LaJolla, Calif. 

Discontinue Section Meetings.—The council of the state 
medical association has voted to discontinue section meetings 
at the 1948 annual session in Indianapolis, October 26-28. Each 
of the six sections will provide one speaker for the general 
scientific assembly. 

Josiah Lilly Dies.—Josiah K. Lilly, chairman of the board 
of directors of Eli Lilly & Company, pharmaceutical manufac- 
turers, died in Methodist Hospital, Indianapolis, February 8, 
aged 86. Mr. Lilly was president of the firm from 1898 until 
1932 and had been a trustee of Purdue University, Lafayette, 
for ten years. 

Society Celebrates Hundredth Birthday.—The Indian- 
apolis Medical Society celebrated its hundredth anniversary 
February 24. Speakers included Lieut. Gov. Richard James; 
Mayor Al Feeney of Indianapolis; Dr. Cleon A. Nafe. presi- 
dent of the state medical association; Thomas A. Hendricks, 
Chicago, secretary, Council on Medical Service, American Medi- 
cal Association, and, from Indianapolis, Dr. William N. 
Wishard Jr., Dr. Edgar F. Kiser and Mrs. Otto H. Bake- 
meier, president of the society’s woman’s auxiliary. Twenty- 
two past presidents were guests of honor. Dr. Bert E. Etlis, 
president of the society, presided. The society when organized 
Feb. 26, 1848 had twenty-one members; the membership today 
is nearly nine hundred. 
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IOWA 


Field Secretary for State Society.—The Iowa State Medi- 
cal Society has employed Mr. Donald L. Taylor to act as field 
secretary to relate the activities of the society more closely to 
the activities of individual members. He will visit meetings 
of county medical societies where desired, talk to individual 
physicians: to learn their problems and questions and convey 
their inquiries and wishes to the central office and through it 
to the officers or committees involved. Mr. Taylor reported 
for duty February 1. 

KANSAS 


Public Relations in Finney County.—The Finney County 
Medical Society began a publicity program for the year by con- 
tracting with the Garden City Telegram, a newspaper, for 
advertising in the Saturday issue. Two members of the society 
prepare the copy. No schedule was set up for the year, so the 
copy may treat any medical subject that local conditions might 
indicate. Health hints, vaccination programs, chest x-ray sur- 
veys and general instruction on disease are among the subjects 
to be presented. 

Tumor Diagnostic Clinics.—Since January 1947, when the 
Committee on Control of Cancer of the Kansas State Medical 
Society launched a program to establish tumor diagnostic clinics 
in all Kansas hospitals meeting the standardization requirements 
of the American College of Surgeons, eighteen of the state’s 
twenty tumor clinics have been set up. The Kansas Division 
of the American Cancer Society, Inc., offered last year to pay 
each tumor clinic meeting the minimum standards $500 at the 
end of two months of successful operation. Since that time 
the cancer society has offered the clinics $500 at the beginning 
of the second vear of operation. 


MASSACHUSETTS 

Grant for Training Nuclear Scientists.—A $250,000 
grant for atomic research and training of nuclear scientists has 
been made to the Massachusetts Institute of Technology by the 
Texas Company. This work will be carried on primarily in the 
laboratory for nuclear science and engineering, which will 
coordinate its efforts with the departments of physics; chem- 
istry; chemical, electrical and mechanical engineering; metal- 
lurgy, and biology for maximum interchange of information. 
One important phase of the program is the training of compe- 
tent nuclear scientists and engineers by allowing them to con- 
duct pioneer studies and thus gain invaluable experience. 

Laboratories of Sanitary Science.—The William Thomp- 
son Sedgwick Laboratories of Sanitary Science have been added 
to the department of civil and sanitary engineering at the 
Massachusetts Institute of Technology, Boston. The new 
laboratories of sanitary engineering, sanitary chemistry and 
research, and sanitary bacteriology and research are designed 
to meet modern educational procedures in teaching sanitary 
engineering and to provide a thorough knowledge of the chem- 
ical and biochemical reactions which take place in the treat- 
ment of water, sewage and industrial wastes. William EF. Stan- 
ley, professor of sanitary engineering, is in charge of the new 


laboratories. 
MISSOURI 

Vision Testing of School Children.—In a study sponsored 
by the National Society for the Prevention of Blindness, the 
U. S. Children’s Bureau and the Missouri Division of Public 
Health, evaluation will be made of instruments used to test 
vision of school children. About 1,200 children in twenty 
clementary schools in St. Louis will be given six different types 
of tests by teachers, nurses and a technician. Following this 
all children will receive an eye examination by oculists at 
Washington University Eye Clinics. Cooperating in this study, 
in addition to the Washington University School of Medicine, 
is the St. Louis City’ Board of Education. 

State Medical Meeting in St. Louis.—The Missouri State 
Medical Association will hold its ninetieth annual session at 
the Jefferson Hotel, St. Louis, March 14-17 under the presi- 
dency of Dr. Morris B. Simpson, Kansas City. Out of state 
speakers include : 

William F. Mengert, Dallas, Texas, Overtreatment of Eclampsia. 

Lewis S. Jordan, Granite Falls, Minn., Diagnosis of Tuberculosis in 

Rural Areas. 


Charles G. Johnston, 


Detroit, 
Abdomen 


Signs and Symptoms of the Acute 


Bayard T. Horton, Rochester, Minn., Headache. 
Thomas E. Smith, Dallas, Texas, Common Proctologic Conditions. 
Henry T. Ricketts, Chicago, Treatment of Diabetes. 
Charles H. Johnston, Des Moines, Iowa, Supportive Procedures. 
‘Lhe Tuesday afternoon program will be taken up with a sym- 
posium on pediatrics. At the past presidents’ banquet at 7 p.m. 
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March 15,;Dr. Edward L. Bortz, Philadelphia, President of the 
American Medical Association, will speak on “Medicine’s New 
Frontiers.” The dinner for presidents and secretaries of county 
medical societies will be Sunday at 6 p.m. 


MINNESOTA 

Dr. Balfour Honored.—Dr. Donald C. Balfour, director 
emeritus of the Mayo Foundation, Rochester, was awarded a 
Certificate of Merit from the President of the United States at a 
ceremony in Balfour Hall, Mayo Foundation House, Rochester, 
February Rear Admiral F. L. Conklin, medical officer of the 
Ninth Naval District with headquarters at Great Lakes, Illinois, 
made the presentation on behalf of the President. The Certificate, 
signed by President Truman and bearing the presidential seal, 
reads as follows: “. . . The President of the United States 
awards this Certificate of Merit to Dr. Donald C. Balfour for 
outstanding fidelity and meritorious conduct in aid of the war 
effort against the common enemies of the United States and its 
Allies in World War II . 


NEBRASKA 

University Opens Student Health Center.—The Univer- 
sity of Nebraska opened its new Student Health Center 
February 2. The center is housed in a two story, war surplus 
officer’s barracks, which has been remodeled into a temporary 
hospital of twenty-six beds and is staffed with eight full time 
nurses, three part time nurses, a part time dietitian, two cooks, 
one x-ray technician, one laboratory technician and two order- 
lies. Eight Lincoln physicians are serving part time and seven 
are on a consulting staff. Dr. Sam I. Fuenning is the director. 


NEW YORK 


Mr. O’Connor Honored.—Basil O'Connor, president of the 
American Red Cross, has been honored by the British govern- 
ment as an Associate Knight of the Order of St. John of 
Jerusalem for “humanitarian work of great proportions.” The 

rder originated in the eleventh century to provide hospital 
care for Crusaders reaching Jerusalem and later spread through- 
out Europe. The English branch is principally concerned with 
hospital and ambulance service. 

Public Health Fellowships.—Dr. Herman FE. Hilleboe, 
New York state health commissioner, announces the availability 
of fellowships for young physicians interested in entering public 
health as a career. The fellowships are for two years or less, 
depending on the qualifications of the applicant, and carry with 
them a stipend of $3,600 per year. In addition, necessary travel 
and other expenses are paid as well as tuition at a school of 
public health. Information may be obtained by writing to Dr. 
Franklyn B. Amos, New York State Department of Health, 
Governor Alfred E. Smith State Office _Building. Albany 1, 
New York. : 

Rochester Academy Awards.—Two awards open to physi- 
cians and nurses of the eleven counties of the Rochester area 
have been added to those made each year by the Rochester 
Academy of Medicine. Certificates and $100 will be given to 
a phy sician for a thesis contributing to know ledge of medical 
practice as related to hospitals and to a registered nurse for a 
thesis contributing to the knowledge of nursing. The awards 
will be made by the academy at its annual meeting May 3. 
Papers should be submitted to the Awards Committee, Academy 
of Medicine, Rochester, N. Y., before April 1 


New York City 

Sectory News.—At the February meeting of the local 
chapter of the International Spanish Speaking Association of 
Physicians, Incorporated, at the Waldorf-Astoria Hotel, a 
symposium was presented on arthritis. 

Dr. Lull to Address Kings County Medical Society. 
—Dr. George F. Lull, Chicago, Secretary and General Manager 
of the American Medical Association, will speak March 16 at 
a meeting of the Kings County Medical Society, Brooklyn, on 
“Current American Medical Association Activities.” 

Clinic to Serve All Age Groups.—The Kate Depew 
Strang Prevention Clinic in Memorial Hospital has made its 
services available to men, women and children of all ages. 
The first examination for teen-agers was held February 6, and 
this group will be served each succeeding Friday. A year ago 
the clinic inaugurated special examinations for children from 
birth to 14 years of age. 

Industrial Psychiatric Fellowship.—A pioneer program 
to train psychiatrists for the industrial relations and labor field 
will be inaugurated at Cornell University with an industrial 
psychiatry fellowship offered in the School of Industrial and 
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Labor Relations. The Carnegie Corporation has made a sup- 
porting grant. The fellowship will be awarded to a physician 
with experience in psychiatry and will provide two years of 
training at the school. In addition to classroom study in basic 
industrial and labor relations courses, the fellow will receive 
training in human relations work in a plant, labor union or 
government office. 

Health Bulletin on Cancer Control.—Social and public 
health workers throughout the country will receive copies of 
a health bulletin for industry prepared by the Brooklyn Cancer 
Committee and distributed by the National Publicity Council 
for Health and Welfare Services. The bulletin issued recently 
in cooperation with the Brooklyn Industrial Health Committee 
was chosen by the council for inclusion in its publicity packets. 
The bulletin was a feature of the regular service to industry 
introduced fifteen months ago by the Brooklyn Cancer Com- 
mittee. Each month a health pinup goes to five thousand indus- 
trial firms in Brooklyn for placement on factory and office 
walls to inform workers about cancer control. 

Postgraduate Lectures.—The Medical Society of the State 
of New York in cooperation with the New York State Depart- 
ment of Health has arranged the following graduate lectures. 
The St. Lawrence County Medical Society will hear Dr. Ward- 
ner D. Ayer, Syracuse, speak on “Neurology in General Prac- 
tice’ March 11 at 12:30 p.m. at Potsdam. He will deliver the 
same lecture to members of the Jefferson County Medical 
Society at 8 p.m. at Watertown. The programs arranged for the 
Madison County Medical Society will be given Thursday eve- 
nings at 8:30 at the Hotel Oneida, Oneida. . 

March 18, Dr. Walter F. Bugden, Syracuse, Diagnosis and Treatment 

of Surgical Lesions of the Esophagus. 

March 25, Dr. Robert O. Gregg, Syracuse, Surgery of the Stomach. 

April 1, Dr. Albert D. Kaiser, Rochester, N. Y.; Rheumatism in 

Childhood. 

A symposium on rheumatic fever has been arranged for the 
Oneida County Medical Society at the Hotel Utica, April 13 at 
8 p.m. Dr. T. Duckette Jones, Boston, will speak on “Diagnosis 
of Rheumatic Fever”; Dr. Leo M. Taran, Brooklyn, “Hospital 
and Convalescent Care of the Rheumatic Fever Patient,” and 
Dr. J. G. Fred Hiss, Syracuse, “Community Programs.” On 
April 6 the Schenectady County Medical Society will hear 
Dr. George N. Papanicolaou, New York, speak on “Use of Cell 
Smears in the Early Diagnosis of Cancer,” at the Ellis Hos- 
pital, Schenectady, 8:30 p.m. 


OHIO 
State Medical Meeting at Cincinnati.—The annual meet- 
ing of the Ohio State Medical Association will be held at the 
Netherland Plaza and Hotel Gibson, Cincinnati, March 30- 
April 1, under the presidency of Dr. Ralph L. Rutledge, Alli- 
ance. Guest speakers at the general sessions on March 30 and 
31 at 3:15 p.m. will be: 
Alan R. Moritz, Boston, Investigation of Deaths in the Interests of 
Public Safety. 

Dallas B. Phemister, Chicago, Treatment of Selected Cases of Bone 
Sarcoma by Resection and Bone Transplantation. 

F. Bayard Carter, Durham, N. C., Conservatism in Surgery of the 
Uterus and the Ovaries. 

Merrill C. Sosman. Boston, Pitfalls in Roentgen Examination of the 
Gastrointestinal Tract. 

Harold G. Wolff, New York, Headache Mechanisms. 

One of the features of the meeting will be the series of 
instructional courses to be given daily from 1:30 to 3 p.m. at 
the Netherland Plaza. Six different courses each day of the 
meeting will be conducted as panel discussions and will provide 
informal instruction on clinical problems in everyday practice. 
Admission will be only by cards, which may be obtained in 
advance on application to the Columbus office, Ohio State 
Medical Association. There will be no charge; attendance will 
be limited to one hundred persons or fewer. At the annual ban- 
quet March 31, the program will be 100 per cent entertainment. 
Sectional meetings are scheduled from 9 a.m. to noon each day 
on medicine; anesthesiology; obstetrics and gynecology; gen- 
eral practice; public health and preventive medicine; eye, ear, 
nose and throat; surgery; nervous and mental diseases, and 
pediatrics. 

Annual meetings of the Ohio State Radiological Society 
and the Ohio Chapter, American College of Chest Physicians 
will be held March 31. 


PENNSYLVANIA 
Meeting of Allergy Society.—The Central Pennsylvania 
Allergy Society will meet at the Yorkshire Hotel, York, April 
1. The subjects include treatment of bronchial! asthma, cytology 
of nasal secretions with special reference to allergic diseases, 
headache from the allergic point of view and the role of anti- 
histaminic drugs. 
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Pittsburgh 

Conference on Mental Health.—The Western State Psy- 
chiatric Institute will hold its third annual Coordinating Con- 
ference at the institute in Pittsburgh April 1, with research in 
mental health as the conference’s theme. Among those on the 
program are: Dr. Paul I. Yakovlev, Yale University School 
of Medicine, New Haven, and the state hospital, Middletown, 
Conn.; Dr. Erich Lindemann, Massachusetts General Hospital 
and Harvard University School of Medicine, Boston; Dr. 
Lothar B. Kalinowsky, New York Psychiatric Institute and 
Hospital and associate research professor at Columbia Uni- 
versity, New York; Dean Ruth Kuehn of the School of Nurs- 
ing, University of Pittsburgh; Carney Landis, Ph.D., principal 
research psychologist of the New York State Psychiatric Insti- 
tute and Hospital, and Helen Witmer of the Smith College 
School of Social Work. At the dinner meeting Dr. William 
Menninger, Topeka, Kan., will speak on “Research in Mental 
Health in the National Perspective.” All professionally inter- 
ested persons in Pennsylvania and vicinity are invited. 


SOUTH CAROLINA 

Personal.— Dr. John M. Preston, Columbia, has been 
appointed director of the state board of health, division of tuber- 
culosis control, succeeding Dr. Franklin L. Geiger, resigned. 

State Association Publishes News Letter.—In November 
the first South Carolina Medical Association News Letter was 
mailed to all members of the association. Through the News 
Letter information regarding current activities and news relat- 
ing to the profession and its welfare can be turned over to the 
members of the association more rapidly than through the pages 
of the state journal. The association has also changed the con- 
tent and concept of the quarterly Bulletin with its December 
issue by changing the name of the publication to Auviliary Bul- 
letin, since it has become the joint enterprise of the association 
and the Woman’s Auxiliary. 


VIRGINIA 

Personal.—Dr. Jacques P. Gray, dean of the School of Medi- 
cine of the Medical College of Virginia, Richmond, 1942-1947, 
has joined the staff of Parke Davis & Company as medical 
consultant to the sales promotion division. 

New Department of Anesthesiology.—A new depart- 
ment of anesthesiology has been opened at the Medical College 
of Virginia, Richmond, to offer training to physicians who 
desire to specialize in anesthesiology. Dr. William E. Pemble- 
ton, Hartford, Conn., has been named by president William T. 
Sanger to serve as director of the new department. 


WEST VIRGINIA 

License Revoked.—The license of Dr. Elmer Groves Kes- 
ler, Williamsburg, to practice medicine in West Virginia was 
revoked January 12 by the Public Health Council at a meeting 
in Charleston, on the grounds of “habitual use of narcotic drugs. 

Annual Cancer Meeting.—The annual meeting of the West 
Virginia Cancer Society will be held in Charleston March 19, 
and at the annual dinner that evening Dr. Charles S. Cameron, 
New York, medical director of the American Cancer Society, 
Inc., will be the speaker. At the meeting of the board of direc- 
tors and the state executive committee, officers for the new 
year will be elected, including a new secretary of the executive 
committee to succeed Dr. Paul R. Gerhardt, who is now direc- 
tor of the state bureau of cancer control, Albany, N. Y. Work 
shop meetings will be held the morning of March 20. Participa- 
tion in the meeting is limited to those who contributed as much 
as $5 during the past year to funds for cancer control. 

Conference of Secretaries.—The annual Secretaries Con- 
ference, discontinued during World War II, is scheduled for 
the Daniel Boone Hotel at Charleston March 14. Local secre- 
taries, presidents of component societies and officers and members 
of the council will be present. The meeting will get under way 
at 10 a.m. and will adjourn at 4 p.m. The following program 
has been arranged: 

L. Fernald Foster, secretary, Michigan State Medical Society, Bay City, 

Mich., Public Relations. 


Wingate M. Johnson, Winston-Salem, N. C., Postgraduate Education 
for the General Practitioner. 


Theodore Wiprud, executive director and secretary of the Medical 


Society of the District of Columbia, Washington, D. C., Planning 
Medical Society Programs. 


Newman H. Dyer, state health commissioner, Charleston, Public Health 
Administration. 

A roundtable discussion will follow the address of each 
speaker; in addition, there will be a roundtable discussion of 
problems of administration that concern local societies and the 
headquarters offices of the state medical association. 
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Societies for Experimental Biology.—The Federation of 
American Societies for Experimental Biology will meet in 
Atlantic City, N. J.. March 15-19. The federation is composed 
of the American Physiological Society, American Society of 
Biological Chemists, American Society for Pharmacology and 
Experimental Therapeutics, American Society for Experimen- 
tal Pathology, American Institute of Nutrition and American 
Association of Immunologists. The scientific sessions, ninety-six 
in number, will be held in the Atlantic City Convention Hall. 
Headquarters will be at Chalfonte-Haddon Hall. 


Conference of Society for the Study of Sterility.—The 
American Society for the Study of Sterility, Eastern Section, 
will hold its second annual conference on the Clinical Aspects 
of Fertilization and Impregnation in Human Reproduction at 
the Hotel Pierre, New York, March 13 beginning at 9 a.m. 
The conference will consist of four panel discussions, two of 
which will be devoted to the male and two to the female. 
Moderators -will be John MacLeod, Ph.D., New York; Dr. 
Oswald S. Lowsley, New York; Carl G. Hartman, Ph.D., 
Urbana, IIl., and Dr. Robert L. Dickinson, New York. 


Banquet to Honor General Hawley.—To mark the begin- 
ning of its sixth year of service, the National Council on Rehab- 
ilitation will honor Gen. Paul R. Hawley, recently retired 
medical director of the Veterans Administration, at a banquet 
at the Waldorf-Astoria Hotel, New York, on March 19. Charles 
P. Taft, chairman, committee of sponsors, will preside. Dr. 
Henry H. Keesler, president of the council, in commenting on 
the reason for choosing General Hawley for the honor, said: 
“General Hawley’s reorganization of medical services, on which 
the physical restoration of the disabled veteran is based, consti- 
tutes a unique contribution to the field of rehabilitation.” 


Congress on Reproduction.—All papers to be presented 
before the first International Congress of Physiology and 
Pathology of Animal Reproduction and Artificial Insemination 
should be sent to the secretary general of the congress, 17 Via 
Fratelli Bronzetti, Milan, Italy, before March 31, 1948. Papers 
must be followed by a summary not exceeding one hundred 
words. The congress will be composed of the following sec- 
tions: (1) biologic problems of animal reproduction; (2) 
breeding problems of animal reproduction; (3) pathologic prob- 
lems; (4) artificial insemination of animals, and (5) legislation 
and organization problems of artificial insemination and of 
animal 


Resolution Concerning Pooled Plasma.—The following 
statement was approved by the Committee on Medicine, Division 
of Medical Sciences, National Research Council, February 9, 
as a modification of the resolution submitted by the Sub- 
committee on Liver Diseases: “Since numerous cases of 
hepatitis, some fatal, have resulted from transmission of hepatitis 
virus in human pooled plasma, the Committee on Medicine 
strongly recommends that dried or liquid pooled plasma not 
be used until a satisfactory means of sterilizing such products 
is found. Exceptions may made in patients with severe 
burns or in mass emergencies where sufficient whole blood is 
not available. It is further recommended that persons known 
to have had jaundice at any time should not be used for blood 
donors.” 


Annual Meeting of Allergists—The American College 
of Allergists will hold its fourth annual session at the Hotel 
Pennsylvania, New York, March 12-14, under the presidency 
of Dr. Hal M. Davison, Atlanta, Ga. The longer papers to be 
given at the scientific sessions include : 

March 12, Alexander S. Wiener, Brooklyn, Rh Factor in Immunologic 


Reactions. 
Richard H. Overholt, Brookline, Mass., Common Surgical Problems 
Which Often Masquerade as Asthma. 
March 13, Philip D. McMaster, New York, Anaphylactic Shock in 


ice Induced by a Traceable Colored Antigen. 
Otte Loewi, New York, Transmission of Nervous Impulse. 
March 14, Edw ard C, Rosenow, Cincinnati, and Bayard T. Horton, 
Rochester, Minn., Bacte riologic Studies in Multiple Sclerosis. 
Henry P. Wagener and Dr. Horton, Rochester, Minn., Retrobulbar 
Neuritis: Treatment with Histamine. 
A panel discussion on “Otolaryngologic Phases of Allergy” will 
be held Sunday afternoon. The informal banquet will begin at 
7:30 p. m. A postconvention pleasure trip free of charge has 
been arranged. 

Poliomyelitis Reports for 1948.—The 1948 edition of 
“Facts and Figures About Infantile Paralysis,” a publication of 
the National Foundation for Infantile Paralysis, is now avail- 
able to physicians and public health workers. Statistics on the 
disease, revised yearly, are gathered from the United States 
Public Health Service, state health departments and various 
cther sources. Statistics furnish information on age and sex 
cistribution, case rates, crippling conditions and mortality. For 
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the first time this publication includes data‘on the disease in 
foreign countries. Copies of the booklet (number 59) may be 


secured free of charge by writing Education Service, the 
eg. Foundation for Infantile Paralysis, 120 Broadway, 
ew York 


International Leprosy Congress.—The fifth International 
Leprosy Congress, sponsored by the government of the Repub- 
lic of Cuba and the International Leprosy Association, will 
meet at Valdés Rodriguez School in Havana, Cuba, April 3-11, 
under the presidency of Dr. Herbert W. Wade, Culion, P. I. 
The National Organizing Committee has extended and shall 
extend special invitations to universities, official bodies, derma- 
tologic or leprologic associations or persons interested in 
attending. Application for invitations to attend should be made 
to the secretary of the committee, Dr. Ismael Ferrer, Calzada 
de Columbia y 8va Marianao, Cuba. 

The congress will take up the determination of the value of 
the new sulfone drugs in the treatment of leprosy and will 
discuss the approval or modification of the new South American 
classification of leprosy. The scientific work will be handled 
by five committees: therapeutics, classification, epidemiology, 
research and social assistance. Official languages of the con- 
gress will be Spanish, French, English and Portuguese. 


Birth Rate at Record High.—Although the monthly birth 
rate in the United States has declined from the postwar peak 
of 29.5 per thousand population in December 1946, the birth 
rate for the entire year of 1947 established a new postwar peak. 
According to the Feb. 16, 1948 Monthly Vital Statistics Bulletin 
(National Office of Vital Statistics, Federal Security Agency) 
the provisional birth rate for 1947 was 25.9 per thousand popu- 
lation, about one-ninth higher than the corresponding rate of 
23.3 for 1946. The monthly rates for the first eight months of 
1947, although below the December 1946 peak, were so much 
higher than the rates for the corresponding months in 1946 
that the annual rate for 1947 is actually greater. It is the 
highest annual rate recorded since the birth registration area 
was established in 1915. The number of registered live births 
for 1947 was about 3,720,000 as compared with the final figure 
of 3,288,672 for 1946. These birth rates have not been adjusted 
to the number of women at the child-bearing ages; they show 
merely the number of births per thousand population, which 
includes males and females of all ages. 


INDIA 


Smallpox in Calcutta—The New York Times reported 
February 12 that 406 persons died from smallpox in Calcutta 
during the week that ended February 7. Latest mortality 
figures are thirteen times higher than those for the week ending 
December 6, when smallpox was declared epidemic. Almost 
200,000 persons were vaccinated the week of February 2. 


Marriages 


MARSHALL DE GRAFFENRIED RuFFIN, Washington, D. C., 
Miss Laura Monteen Brannen of Fort Lauderdale, Fla., Nov. "9 
1947. 


Apert IRA Roppins, New York City, to Miss Shirley 
Constance Berlin of Brookline, Mass., Dec. 21, 1947. 

C. WANNAMAKER, Orangeburg, S. C., 
Wilna Betty Poe of Greenville, Oct. 25, 1947. 

Sruart S. BepeERMAN, Chicago, to Miss Miriam Jacobs of 
Elgin, Ill., in Honolulu, Hawaii, January 22. 

Wittram Epwarp SAnprock to Dr. Racnet Suipps Rice, 
both of Rochester, N. Y., January 17. 

Epwarp GipsteIn to Miss Edith Joyce Glassenberg, both of 
New London, Conn., Oct. 26, 1947. 

Rosert S. Monk, Boise, Idaho, to Miss Nan Helen Brockway 
of Waukesha, Wis., Aug. 16, 1947 

AvrouMm Jacopson to Miss Shirley Applebaum, both of 
Washington, D. C., January 3 

Narp Lair, Dallas, Texas, to Miss Clara Lee Hethcoat at 
Sulphur Springs, February 14. 

Epwarp Litoyp SERETAN to Miss Enid Sheila Stollerman, both 
of New York, Aug. 31, 1947. 

Wiiuiam Cari Beck, Sayre, Pa., to Miss Jane Murray of 
Waverly, Dec. 13, 1947. 

Micuaet Lapp, New York, to Miss Anne Pratt of Bridge- 
water. Conn., January 2. 


to Miss 
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William Edward Bannen ®@ La Crosse, Wis.; 
Boscobel, Wis., in 1881; Northwestern University Medical 
School, Chicago, 1908; specialist certified by the American 
Board of Urology, Inc.; member of the House of Delegates of 
the American Medical Association in 1916 and from 1929 to 
1936; fellow of the American College of Surgeons; past presi- 
dent of the Wisconsin Urological Society ; medical examiner on 
the Selective Service Board during World War I; recently 
retired from the Wisconsin National Guard with the rank of 
lieutenant colonel; in 1934 awarded the Silver Beaver in recog- 
nition of his services in the Boy Scouts; member of the city 
and county boards of health; chief preceptor at the University 
of Wisconsin in Madison; affiliated with St. Francis Hospital ; 
died in Rochester, Minn., Nov. 20, 1947, aged 67, of cirrhosis 
of the liver. 

Arthur Wells Elting ® Albany, N. Y.; born in South 
Cairo, N. Y., Oct. 16, 1872; Johns Hopkins University School 
of Medicine, Baltimore, 1898; retired July 1, 1937 as professor 
of surgery at the Albany Medical College; member of the 
founders group of the American Board of Surgery; past presi- 
dent of the American Surgical Association; member of the 
Society of Clinical Surgery; fellow of the American College 
of Surgeons; served in France during World War I; for many 
years chief surgeon of the Delaware and Hudson Railroad 
Corporation; senior vice president of the Albany Savings Bank ; 
served on the staff of the Albany Hospital; died January 2, 
aged 75, of multiple myeloma. 


Benjamin Peter Farrell, New York; Long Island Col- 
lege Hospital, Brooklyn, 1904; emeritus professor of orthopedic 
surgery at Columbia University College of Physicians and Sur- 
geons ; specialist certified by the American Board of Orthopzedic 
Surgery, Inc.; member and formerly vice president of the 
American Orthopedic Association; member of the American 
Medical Association; fellow of the American College of Sur- 
geons; affliated with the Englewood (N. J.) Hospital and the 
Presbyterian Hospital; served as surgeon in chief of the New 
York Orthopedic dispensary and Hospital; died in Stamford, 
Conn., Dec. 27, 1947, aged 77, of mesenteric thrombosis. 


Frank Matthew Conlin ® Omaha; born in 1883; Rush 
Medical College, Chicago, 1907; specialist certified by the 
American Board of Internal Medicine; professor of clinical 
medicine, University of Nebraska College of Medicine; past 
president of the Omaha-Douglas Counties Medical Society: 
member of the state board of medical examiners and board of 
directors of the American Diabetic Association; affiliated with 
the Nebraska Methodist Hospital and Deaconess Home, Bishop 
Clarkson Memorial, University of Nebraska, St. Catherine's and 
the Douglas County hospitals; died Dec. 15, 1947, aged 64, of 
acute coronary thrombosis. 

William Hadley Richardson ® Colonel, U. S. Army, 
retired, Harrisburg, Pa.; born in Ohio, Sept. 6, 1876; Western 
Reserve University Medical Department, Cleveland, 1901: fel- 
low of the American College of Surgeons; served as lieutenant 
(jg) Ohio Naval Militia from 1903 to 1905; commissioned 
as a first lieutenant in the medical corps of the U. S. Army in 
June 1907; served during World War I; retired as a colonel 
April 30, 1940; past president of the Medical Association of the 
Isthmian Canal Zone; served with the state board of health 
as chief of the division of sanatoriums until 1944; died January 
15, aged 71, of coronary thrombosis. 

Arthur Smith Chittenden ® Endicott, N. Y.; born 1872; 
Johns Hopkins University School of Medicine, Baltimore, 1900; 
fellow of the American College of Surgeons; member of the 
House of Delegates of the American Medical Association in 
1926; served as vice president of the Medical Society of the 
State of New York; consulting surgeon at Charles 5S. Wilson 
Hospital in Johnson City and Ideal Hospital; formerly attend- 
ing surgeon at Binghamton State Hospital; consultant to the 
Binghamton (N. Y.) City Hospital, where he died January 6, 
aged 75, of arteriosclerotic heart disease and bronchiectasis. 

William Tarun @ Baltimore; born in 1870; University of 
Maryland School of Medicine, Baltimore, 1900 ; formerly on the 
faculty of his alma mater; member of the American Academy 
of Ophthalmology and Otolaryngology, Association for Research 
in Ophthalmology, and American Ophthalmological Society ; fei- 
lew of the American College of Surgeons; chief of clinic, Uni- 
versity Hospital; ophthalmologist and otologist, James Lawret ce 
Kernan Hospital and Industrial School for Crippled Children in 
Baltimore and the Rosewood State Training School at Owings 
Mills; died Nov. 21, 1947, aged 77, of carcinoma of the lung. 
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March 1948 
Oscar Arthur Axelson, Youngstown, Ohio; University of 
Michigan Medical School, Ann Arbor, 1930; member of the 
American Medical Association; awarded the Bronze Star for 
meritorious service and five campaign stars during World 
War II; died Dec. 6, 1947, aged 44, of coronary thrombosis. 

Thomas A. Baltz, Pomona, Mo.; St. Louis College of 
Physicians and Surgeons, 1896; died in St. John’s Hospital, 
Springfield, Dec. 8, 1947, aged 74, of carcinoma of the lung. 

William Hamlin Banks ® Mifflintown, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1889; char- 
ter member and past president of the Juanita County Medical 
Society; medical examiner for the county draft board during 
World War I; for many years county medical director and 
surgeon for the Pennsylvania Railroad; died Dec. 24, 1947, 
aged 85, of mesenteric thrombosis. 

George William Benitz, Wathena, Kan.; Baylor University 
College of Medicine, Dallas, 1922; member of the American 
Medical Association; county coroner and health officer; died 
Nov. 15, 1947, aged 68, of heart disease. 

Martin A. Blanton, Mosheim, Tenn. (licensed in Tennessee 
in 1906); member of the American Medical Association; died 
Dec. 17, 1947, aged 74, of coronary occlusion. 

Albert Liddell Callery, Port Huron, Mich.; Trinity Medi- 
cal College, Toronto, Canada, 1897; past president and secretary 
of St. Clair County Medical Society; member of the American 
Medical Association; assistant director of St. Clair County 
Department of Health; city health officer; affiliated with Port 
Huron Hospital; died Dec. 3, 1947, aged 62, of coronary occlu- 
sion. 

Francis Albion Carmelia wag U.S. Public 
dealth Service, retired, Norristown, Jefferson Medical 
College of Philadelphia, 1911; entered = U S. Public Health 
Service on March 15, 1913; served as assistant surgeon general ; 
died in Montgomery Hospital, Dec. 15, 1947, aged 58, of heart 
disease. 

Horace H. Darlington ® Concordville, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1879; died 
Dec. 16, 1947, aged 90, of senility. 

Albert Benson Deering ® Boone, Iowa; Northwestern 
University Medical School, Chicago, 1898; fellow of the Ameri- 
can College of Surgeons; died Dec. 12, 1947, aged 73, of coro- 
nary sclerosis. 

Daniel Meeker Denman, Cincinnati; Cincinnati College of 
Medicine and Surgery, 1881; member of the American Medical 
Association ; for many years probate court alienist; died Dec. 26, 
1947, aged 90, of coronary occlusion. 

William E. Drisdale, Santa Fe, N. Mex.; Rush Medical 
College, Chicago, 1893; died recently, aged 80 

William Edgar Fallis, Louisville, Ky.; Hospital College of 
Medicine, Louisville, 1907; member of the American Medical 
Association; formerly on the faculty of the University of Louis- 
ville School of Medicine; for many years on the staff of the 
Deaconess Hospital, where he died Dec. 11, 1947, aged 61, of 
coronary occlusion. 

Harry Lawrence Farmer ® Cleveland; Baylor University 
College of Medicine, Dallas, Texas, 1918; specialist certified by 
the American Board of Radiology, Inc. ; member of the Ameri- 
can Roentgen Ray Society, Radiological Society of North 
America and the American College of Radiology; served on 
the staff of Huron Road Hospital in East Cleveland, Ohio; died 
Dec. 6, 1947, aged 52, of coronary thrombosis. 

James William Farrior, Warsaw, N. C.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; member 
of the American Medical Association; served during World 
War I; died Dec. 16, 1947, aged 65, of cerebral thrombosis. 

Mark Lance Fleming, Orlando, Fla.; Cornell University 
Medical College, New York, 1901; general medical superin- 
tendent of the department of hospitals in New York City from 
19306 to 1936, when he retired; at one time superintendent of 
the Bellevue Hospital in New York; died Dec. 7, 1947, aged 
67, of coronary occlusion. 

William Alexander Jack ® Washington, D. C.; Howard 
University College of Medicine, Washington, 1896; served on 
the faculty of his alma mater and on the staff of the Freedman’s 
Hospital; died Dec. 31, 1947, aged 74, of chronic cardiorenal 
vascular disease. 

Henry Lincoln Johnson, Brunswick, Maine; Columbia 
University College of Physicians and Surgeons, New York, 1912; 
served as college physician of Bowdoin College; died Dec. 5, 
1947, aged 61, of coronary thrombosis. 
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Raymond Child Jones, Ashby, Mass.; University of Ver- 
mont College of Medicine, Burlington, 1902; member of the 
American Medical Association ; died at his winter home in 
Mount Dora, Fla., Dec. 2, 1947, aged 66, of coronary thrombosis. 

Harry S. King, Grosse Ile, Mich.; McGill University Faculty 
of Medicine, Montreal, Canada, 1892 : formerly adviser at the 
Juvenile Court in Detroit ; died in the ‘Harper Hospital, Detroit, 
in December 1947, aged 76, of renal insufficiency following an 
operation for benign hypertrophy of the prostate. 

George N. Lake, Pleasant Lake, Ind.; Fort Wayne College 
of Medicine, 1902; died Nov. 24, 1947, aged 71, of coronary 
occlusion. 

Charles Edward Lane ®@ Poughkeepsie, N. Y.; New York 
Homeopathic Medical College, 1883; past president of the city 
council; affiliated with St. Francis Hospital and the Vassar 
Brothers Hospital, where he died Dec. 27, 1947, aged 92, of 
arteriosclerotic heart disease. 

Clifford McCalmont Lane ® Pittsburgh; Johns Hopkins 
University School of Medicine, Baltimore, 1918; specialist certi- 

by the American Board of Urology, Inc.; member of the 
American Urological Association; fellow of the American Col- 
lege of Surgeons; served in France during World War I; for 
many years on the staff of the Allegheny General Hospital, 
where he died Nov. 27, 1947, aged 56, of coronary occlusion. 

Sebastian Lang ® New York; Eberhard-Karls-Universitat 
Medizinische Fakultat, Tibingen, Wiurttemberg, Germany, 1921; 
affiliated with Lenox Hill Hospital and St. Francis Hospital, 
where he died Dec. 7, 1947, aged 55, of carcinoma of the trans- 
verse colon. 

Luther Middleton Latham, Coral Gables, Fla.; Medical 
College of Alabama, Mobile, 1892; died Oct. 31, 1947, aged 77. 


Morris Julius Lavine ® Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1919; specialist certified by the 
American Board of Radiology, Inc.; member of the Radiological 
Society of America; on the staff of the Onondaga County Hos- 
pital, Onondaga; died Nov. 8, 1947, aged 50, of carcinoma of 
the rectum. 


Walter John Leaman ® Leaman Place, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; died 
Nov. 11, 1947, aged 73. 


David Barnard Lepper, Bluefield, W. Va.; Harvard Medi- 
cal School, Boston, 1902; member of the American Medical 
Association; for many years county health officer; captain in 
the medical corps of the U. S. Army during World War I; 
died Dec. 8, 1947, aged 72, of aplastic anemia. 


James Webster Loughlin ® Newcastle, Maine; Medical 
School of Maine, Portland, 1900; for many years health officer 
for third district; served during World War 1; died Dec. 22, 
1947, aged 76, of aplastic anemia and hypertrophy of prostate. 


Walter James Lowrie ® North Braddock, Pa.; Medico- 
Chirurgical College of Philadelphia, 1908; served on the staff 
of the Braddock (Pa.) General Hospital; a director of the First 
National Bank; died Nov. 15, 1947, aged O04, of coronary occlu- 
sion, 

Marcus Henry Lynch, Manning, Iowa; Drake University 
Medical Department, Des Moines, 1911; at one time employed 
by the government as examining physician for the Civilian Con- 
servation Corps camps in Arkansas; served as physician for the 
— Island Railroad; died Nov. 25, 1947, aged 65, of heart 

isease. 


Tilden T. Manzer, Seattle; University of Louisville (Ky.) 
School of Medicine, 1913; member of the American Medical 
Association ; fellow of the American College of Surgeons ; mem- 
ber of the staffs of the Swedish and Kings County hospitals ; 
died Nov. 24, 1947, aged 58. 


Thurman Francis McAllister, Coshocton, Ohio; Ohio 
State University College of Medicine, 1934; member of the 
American Medical Association; past president. of the Coshocton 
County Medical Society ; served overseas during World War II; 
affiliated with the Coshocton Memorial Hospital; died Nov. 11, 
1947, aged 38, of rheumatic endocarditis. 


Edwin S. Miller, Scranton, Pa.; Maryland Medicai College, 
Baltimore, 1900; died Nov. 26, 1947, aged &2. 


Edward Wright Peet ® Pomona, N. Y.; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 18/0; served during the Spanish-American War and 
World War I; an Affiliate Fellow of the American Medical 
Association ; formerly member of the seventy-first regiment of 
the New York National Guard; at one time on the staff of 
Roosevelt Hospital in New York; died January 3, aged 85, 
of uremia. 


DEATHS 


707 
William Robert Perkins ® Washington, D. C.; Columbian 
University Medical Department, Washington, 1901; also a 


graduate in pharmacy; affiliated with the Doctors, Columbia, 
Emergency, Homeopathic, Sibley, George Washington, Garfield 
and Children’s hospitals; died in Doctors Hospital Dec. 9, 1947, 
aged 71, of acute myocardial infarction. 

William Jerdone Pettus ® Senior Surgeon, U. S. Public 
Health Service, retired, Charleston, S. C.; Medical College of 
Virginia, Richmond, 1884; fellow of the American College of 
Surgeons ; joined the U. S. Public Health Service as an assistant 
surgeon in 1886, serving later as an assistant surgeon general; 
died in Roper Hospital Dec. 28, 1947, aged 84, of cerebral throm- 
bosis and arteriosclerosis. 

William Stewart Philp ® Pasadena, Calif.; McGill Uni- 
versity Faculty of Medicine, Montreal, Canada, 1889 ; died Nov. 
29, 1947, aged 81. 

John Arnold Reese ® Attleboro, Mass.; Tufts College 
Medical School, Boston, 1908; fellow of the American College 
of Surgeons; served during World War 1; chief surgeon, Sturdy 
Memorial Hospital; died Dec. 10, 1947, aged 62, of coronary 
thrombosis. 

Harold Irwin Reynolds, Athens, Ga.; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1912; member of the 
American Medical Association; fellow of the American College 
of Physicians; served during World War |; consulting physi- 
cian to the University of Georgia; afiiliated wich St. Mary’s 
Hospital and Athens General Hospital, where he died recently, 
aged 60, of chronic lymphatic leukemia. 

Joseph Harrison Robinson Jr., Hamlet, N. C.; Howard 
University College of Medicine, Washington, D. C., 1944; served 
an internship at Lincoln Hospital in Durham, N. C.; died Nov. 
24, 1947, aged 27. 

Richard William Robinson ® Laconia, N. H.; Yale Uni- 
versity Medical School, New Haven, 19_0; past president of 
the New Hampshire Medical Society; served during World 
War I; affiliated with the Laconia Hospital; died in Boston 
Nov. 17, 1947, aged 54, of coronary heart disease. 

Richard Frederick Rowse, Beaver, Pa.; University of 
Pittsburgh School of Medicine, 1943; served an internship at 
the Western Pennsylvania Hospital and a residency at the 
Mercy Hospital in Pittsburgh; served during World War. II; 
affiliated with Rochester (Pa.) General Hospital; died recently, 
aged 33, of an accidental gunshot wound. 


Joseph A. Sinclitico, Lawrence, Mass.; Regia Universita 
di Nanoli Facolta di Medicina e Chirurgia, Italy, 1901; died 
Nov. 30, 1947, aged 73. 

Horace Adam Skidmore, West Mansfield, Ohio; Starling 
Medical College, Co'umbus, 1992; also a graduate in pharmacy ; 
died Nov. 18, 1947, aged 73, of a hip fracture suffered in a fall. 

Alva Ellsworth Stonecipher, Pasadena. Calif.; Western 
Pennsylvania Medical College, Pittsburgh, 1888 ; died Dec. 9, 
1947, aged 8&4, of carcinoma of the sigmoid. 

Elijah Van Camp ® Battle Creek. Mich.: Northwestern 
University Medical School, Chicago, 1903; affiliated with Leila 
and Community hospitals; served during World War I; life 
member of Michigan State Medical Society; died Dec. 5, 1947, 
aged 72, of coronary thrombosis. 

George Bickford Van Doren ® Watertown, N. Y.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1900; for many years city health officer; served during World 
War I; affiliated with the House of the Good Samaritan and 
Mercy Hospital; died Nov. 28, 1947, aged 74, of coronary 
thrombosis. 

Bernhard Henry Vollertsen, Carneys Point, N. J.; Uni- 
versity of Michigan Homeopathic Medical School, Ann Arbor, 
1918; died in Presbyterian Hospital, New York, Nov. 11, 1947, 
aged 55. 

Walter Alva Weed @ Orlando, Fla.; 
College, Baltimore, 1905; specialist certified by the American 
Board of Radiology, Inc.; member of the Radiological Society 
of North America and the American College of Radiology; 
served as secretary of the Florida Radiological Society; an 
officer during World War I; affiliated with Orange General 
Hospital, where he died Dec. 2, 1947, aged 64, of carcinoma of 
the right cheek. 

Robert Davis Wiswall ® Vancouver, Wash.; University of 
Oregon Medical School, Portland, 1897; died Nov. 10, 1947 
aged 77 

Elizabeth Raymond Withrow, Corsicana, Texas; Univer- 
sity of Arkansas School of Medicine, Little Rock, 1939: mem- 
ber of the American Medical Association; died Nov. 30, 1947, 
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aged 39, of burns received when her home caught fire. 
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AUSTRALIA 
(From Our Regular Correspondent) 
Jan. 21, 1948. 


National Medical Service 


There is at present a period of stalemate in the government 
plans for a national medical service in Australia. The British 
Medical Association is standing firm on eight principles: (1) 
opposition to a full time salaried service; (2) freedom from 
control in professional matters; (3) freedom for the patient to 
choose his own physician; (4) freedom of the physician to 
practice where and in the way he thinks best; (5) adequate 
medical representation on controlling bodies; (6) freedom from 
political interference; (7) a fee-for-service form of payment, 
and (8) a stable guaranteed fund to finance the service. 


The government has made no definite statement on the 
principles which underly any proposed plan, but views expressed 
by the minister of health on various occasions indicate that: 
(1) private practice would be eliminated; (2) control and 
direction would be exercised over physicians in the service; 
(3) the government would not appoint nominees of the British 
Medical Association to the central controlling body, and (4) 
a fee-for-service method of payment is not favored. The chief 
bone of contention between the physicians and the government 
has to do with the method of payment for services. The minister 
for health, at the last discussion, agreed to hear arguments in 
favor of the fee-for-service method. The British Medical 
Association committees of all states of Australia, especially 
Western Australia, have been active in preparing a case for 
submission. 


It is not expected that the government will take action to 
implement any national medical service in the near future. 
After many months of stormy sessions in parliament, a bill to 
nationalize the trading banks was passed late in 1947. Now the 
government has to face a legal challenge which will absorb its 
attention for the next few months. In the meantime plans for a 
national medical service are undergoing a partial eclipse. It 
is known that high officials of the commonwealth health depart- 
ment are continuing the preparation of plans, but this has been 
going on for ten years without much definite result. Two 
important factors are operating. First, there is no public demand 
for a national medical service. In general the people are 
reasonably satisfied with the present combination of private 
practice and public hospitals, even though all agree that there is 
scope for improvement. The lay press does not favor a national 
medical scheme, if only because further extension of national- 
ization may kad to application of the principle to its own 
sphere. Second, the labor government, which is driving for a 
national service, is losing political ground. Only two of the six 
states, Queensland and New South Wales, can now be regarded 
as strongholds of the labor movement. The other four states 
have either a nonlabor government or such a weak majority 
of the labor party members that they are politically impotent. 


It is again proposed by the government that pharmaceutical 
benefits (free medicine) be introduced early this year. This 
announcement is not taken seriously, as similar statements have 
been made at intervals since the legislation was passed. Recently 
there have been no official conferences with chemists or physi- 
cians to attempt to solve the outstanding difficulties. The present 
medical attitude to “free medicine” is that the federal council 
of the British Medical Association in Australia could not advise 
members of the medical profession in Australia to use the 
government prescription forms and formulary. The association 
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March 6, 1948 
has taken legal opinion regarding the government’s constitutional 
power (as extended by the referendum) in regard to the obli- 
gations of the medical profession. The legal opinion is that 
the services of medical practitioners cannot be compelled. The 
power under the constitution, as amended, is not a power to 
regulate medical services but only to legislate to provide such 
services without pewer to compel any person to render them. 


Centenary of Royal Melbourne Hospital 

On March 15, 1948 the Royal Melbourne Hospital will cele- 
brate its centenary. As part of the plan to celebrate this historic 
occasion, the Committee on Management, in conjunction with 
the Medical Staff, has arranged for a scientific session to take 
place from March | to 10. Dr. William Evans, eminent London 
cardiologist, will lecture during the session. Through the cour- 
tesy of the Royal Australasian College of Surgeons, Sir Hugh 
Cairns, Nuffield professor of neurosurgery at Oxford University, 
will also lecture. 


BERLIN 
(From Our Regular Correspondent) 


Jan. 19, 1948. 


Discussions About Artificial Abortion 

Article 218 of the German Criminal Code, enacted in 1871 
and still in effect, makes abortion punishable. The law admits 
of no exception. In practice, however, the medical indication 
has been recognized for a long time. 

In 1927 an important decision was rendered by the German 
Supreme Court at Leipzig, by which a state of emergency is 
recogimzed when, after a careful weighing of all medical circum- 
stances, an abortion is performed in a case of “present danger” 
to the pregnant woman, which cannot be overcome by other 
means. “Present danger” is defined as a state of affairs which 
in the normal course of events will with certainty lead to danger 
of life or a serious impairment of health, unless preventive 
measures are taken. An abortion performed in such an emer- 
gency is not considered a violation of the law. 


The war and the postwar period brought about not only an 
increased number of abortions but also gave a new impetus to 
discussions about the application of Article 218. These discus- 
sions are promoted by the following factors: the bad food and 
housing situation which has increased the demand for a social 
indication; the occurrence of many cases of rape; a checkered 
variety in the administration of justice brought about by the 
splitting up of Germany into four zones and of these four zones 
into individual provinces, and, finally, anticipated changes in 
legislation. 

MEDICAL INDICATION 


In the discussions there is no question about the generally 
recognized permissibility of interruptions of pregnancy on medi- 
cal grounds. However, while one should expect under present 
conditions that physical impairment would be the main reason 
for permitting abortions, there is in fact an ever increasing per- 
centage of psychiatric diagnoses advanced for that purpose. 
Professor Scheid, Hamburg, stresses that justified psychiatric 
indications are rare. This holds true even for most cases of 
psychosis, because they are not often aggravated by pregnancy. 
Only such cases of psychosis as occur for the first time during 
pregnancy, the puerperium or lactation may be considered an 
indication for terminating pregnancy. Cases of paralysis or 
epilepsy will seldom justify an abortion. Questionable is the 
justification of an interruption based on reactive depression, the 
psychiatric diagnosis most frequently advanced. Even suicidal 
tendencies in such eases call, according to the author, for treat- 
ment in an institution rather than abortion. 
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SOCIAL INDICATION 

While most authors agree that medical indications may be 
modified by social circumstances, they draw a sharp dividing 
line between such indications and those on purely social grounds, 
for which the demand has increased with the poor food and 
housing situation. In contrast to the ideas prevailing in the 
western zones, the Central Administration of Public Health in 
the Soviet zone stated recently that, under the existing living 
conditions, the interruption of a pregnancy on social grounds is 
permissible. The need must be stated by a committee consisting 
of physicians. and persons experienced in public welfare; the 
pregnancy must not be older than three months, and the woman 
must have been informed of the dangers involved. The chief of 
German administration of justice in that part of Baden which 
belongs to the French zone stated in December 1945 that no 
social or ethical indications can be recognized. 


INDICATION OF RAPE 


In July 1946 the minister of justice in Greater Hesse (Ameri- 
can zone) issued a regulation providing that the interruption 
of a pregnancy is not punishable if performed by a licensed 
physician who, after a thorough examination of all circum- 
stances, has come to the conviction that the pregnancy is the 
consequence of a criminal act. The previously mentioned chief 
of administration of justice in Baden (French zone) stated that 
no indication on the grounds of rape can be recognized. Several 
authors in the western zones, notably Spiegler (Frankfurt) 
emphasize the danger of recognizing such indication inasmuch 
as it is almost impossible to prove that a pregnancy is the 
consequence of rape when no other evidence is available than 
the statement of the woman herself. An important factor in 
weighing the evidence ought to be whether or not the incident 
was reported immediately after the alleged occurrence or only 
after the woman has become convinced that she is pregnant. 
In several cases in which interruption was declared permissible 
on the basis of the previously mentioned Hessian regulation, a 
more thorough interrogation and examination proved that, in 
view of the stage of pregnancy, the alleged rape could not have 
been its cause. Cases in which there was sufficieng-evidence to 
prove rape have not often resulted in pregnancy. Moreover, the 
number of rape cases has decreased sharply since the beginning 
of 1946. Sometimes such incidents have been advanced as a 
medical indication for interruption on psychiatric grounds. The 
difficulties in such decisions have been discussed previously. 


EUGENIC INDICATION 

A clearly eugenic indication for abortion is not accepted any- 
where. Amazingly, even the Nazis did not make’ it legal. 
Spiegler stresses that even in the case of Huntington’s chorea 
with its dominant gene the offspring will be ill only in 50 per 
cent of the cases if only one parent has the disease. In all 
other mental diseases the probability that the child will inherit 
it is less than 50 per cent if only one parent is ill. In schizo- 
phrenia only 53 per cent of the children acquire the disease if 
both parents are afflicted (quoted from Bumke). With one 
parent ill, the probability is not more than 10 per cent. The 
same holds true with other mental diseases. Therefore it appears 
that of all combinations only Huntington's chorea in both parents 
would provide a scientifically valid reason for interruption of 
pregnancy. 


Acute Dilatation of the Intestine Following 
Faulty Nutrition 
Brandt, of Detmold, describes 7 cases of acute dilatation of 
the intestine following faulty nutrition which were seen in the 
second half of 1946 in a hospital which formerly averaged | case 
of megacolon per year. Early in 1947 he treated 3 more patients 
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with a similar condition. All patients had eaten large amounts 
of calorically poor, fermenting vegetable food immediately pre- 
ceding their illness. The attack started acutely and developed 
into a complete ileus within twenty-four hours. The most char- 
acteristic sign in these cases is an enormous distention of the 
abdomen, comparable only to advanced ascites. If the general 
condition is not too bad, conservative treatment may be tried 
first, consisting of a high rectal tube, neostigmine and 80 per 
cent sodium chloride solution intravenously. If there is no 
success within one or two hours at the most, operation is impera- 
tive. The results are good if no torsion has set in—if it has, 
prognosis becomes bad. On opening the abdominal wall the 
enormously distended sigma, rarely the transverse colon, pro- 
trudes. If there is danger of bursting, the intestine must be 
punctured immediately. Otherwise, the largest available tube, 
preferably a stomach tube, is inserted rectally and pushed up 
high enough to permit the gas to escape. Necessary auxiliary 
manipulations on the intestine are generally easy enough. Suc- 
cess is usually immediate. As to the cause of the attack, the 
author assumes that a slight torsion or constipation leads to a 
certain stagnation, proximal to which fermentation develops 
rapidly. It is obvious that there must be a predisposition for 
such attacks, namely, a megasigma or megacolon transversum, 
but the patients had seldom had any prior intestinal troubles. 
The author is of opinion that this predisposing factor is also a 
result of the faulty carbohydrate-rich diet of the last years. 


Medical Meetings 

Psychiatrists and Neurologists —On April 26 and 27, 1947 
a meeting of the psychiatrists and neurologists of the British- 
occupied zone took place at Bremen. The seventy-three partici- 
pants constituted themselves the Association of Psychiatrists and 
Neurologists of Northwestern Germany, with Kehrer (Miinster), 
Pette (Hamburg) and Schneider (Gitersloh) as members of the 
board. A special committee was appointed to draft new legis- 
lation in the field of eugenics and to formulate a program for 
youth welfare and the treatment and care of war veterans who 
suffer from cerebral and neural injuries. The meeting dealt also 
with the problem of euthanasia and with the problems of legal 
responsibility of criminals, for the purpose of giving expert 
opinions before British and American Military Government 
Courts. A resolution was passed stressing that the formation 
of the association should not encroach on the activities of exist- 
ing smaller associations in the same field and should not exclude 
or prejudge decisions of any future, nationwide association. 

Gynecologists—From Oct. 15 to 18, 1947, a scientific meet- 
ing of the gynecologists in the Soviet zone of occupation took 
place in Berlin. Several guests from the western zones were 
present. Jung (Berlin) delivered an interesting lecture on the 
influence of nutritional deficiency on pregnancy and childbirth. 
These effects are amazingly small, as has also been noted dur- 
ing and after the first world war. Toxemias of pregnancy have 
decreased by 50 per cent because of the lack of proteins. The 
birth weight is more often than formerly below 3,000 Gm. 
(6 pounds 11 ounces). There are 5 per cent more premature 
babies. There is a decidedly bad influence on lactation. In the 
field of gynecology nutritional deficiencies play a more important 
role, as can be expected in the field of illnesses as contrasted 
with the normal functions of pregnancy and childhood. Martius 
(Géttingen) spoke on radiation therapy and reported on the 
opening of an institute of nuclear physics in Géttingen. On the 
last day of the meeting, operations were performed at all 
gynecologic clinics ad demonstrandum for the guests. 

Psychiatrists—On Sept. 11, 1947 the first international con- 
gress of psychiatrists was opened in Tiibingen (French zone), 
in which representatives from England, France, Switzerland and 
the United States participated. 
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Miscellaneous 

Some time ago the daily press reported that the rector of 
Leipzig University had declared that the medical faculty will 
have to close by the end of the summer term. The reason given 
was a statement made by the dean of the medical faculty that 
he could not further assume responsibility for the training of 
medical students if the teaching staff would not be immediately 
strengthened by the hiring of new, qualified teachers. 


ITALY 
(From Our Regular Correspondent) 
Jan. 2, 1948. 


Vaccination with Anatuberculin 

At a meeting of the Medical Academy “Filippo Pacini” at 
Pistoja, Professor Gaetano Salvioli discussed the fate of those 
vaccinated with killed tubercle bacilli. For about fifteen years 
there has been employed in Italy a prophylactic antituberculous 
vaccination by means of killed germs (Petragnani’s anatuber- 
culin) which was designated “Petragnani-Salvioli’s vaccination 
by infection.” The method consists in producing four infec- 
tious lesions on the skin by inoculation with considerable doses 
of formaldehyde-killed Mycobacterium tuberculosis. The four 
lesions, like other tuberculous lesions, may have a course of 
several months’ duration. Histologically they consist of tuber- 
culous tissue, and they leave a permanent scar. Thus a persis- 
tent allergy is caused (the percutaneous allergy disappears first, 
while the intradermic will last longer) and a specific resistance 
is established. The defense depends, according to Salvioli, on 
the course of this artificial primary tuberculous infection. This 
defense has been demonstrated by studies on children aged 6, 
7 or 8 years, vaccinated at birth, who immediately afterward 
were exposed to contagious contacts without any postvaccinal 
precautions such as are taken after BCG vaccination. In general 
these children were poor and had suffered considerably from 
the war. 


The Vaccine Center of Bologna carried out the vaccination _ 


by infection on 5,700 infants in the course of eight years. In 
the vaccinated subjects who were controlled at the age of 7 years 
the mortality was lower than the average mortality at this age 
in the city of Bologna. With Mantoux’s test always performed 
seven years after the vaccination, the allergy was positive in 
90 per cent of the vaccinated children. 

Among those living with tuberculous members of their families 
(55 cases), about three fourths (41 cases) did not manifest, either 
on roentgenologic examination or by an allergic response, a 
past infection. One fourth of the patients, according to the 
skin reaction and the results of the roentgenologic examination, 
apparently had overcome a latent infection; in a few subjects 
the infection was still acute, although they had a measurable 
degree of allergy and were in good physical condition. 

In some groups of siblings living with tuberculous contacts 
the health of a vaccinated child was compared with that of a 
nonvaccinated sibling. In one third of the vaccinated children 
a past infection was demonstrated, but apparently they were in 
good health and their resistance was more favorable than that 
of the nonvaccinated siblings, all of whom presented symptoms 
of infection or of tuberculous disease. There were 3 fatalities 
among 4,500 vaccinated children residing in Bologna. All 3 chil- 
dren died before reaching 1 year of age and had contracted the 
infection definitely early in their lives and in the pre-antiallergic 
period. 

According to Professor Salvioli, the results obtained with the 
killed vaccine surpass those obtained with the living BCG vac- 
cine and are due to the course of the vaccine-induced infection 
and to the characteristic properties of vaccine produced with 
killed germs of anatuberculous nature. The attenuated germ is 
perishable, while the killed germ is stable and deprived of the 
stimuli which contribute to the digestion of the bacilli. In 


Sweden Professor Rinvik, by using killed Bacillus Calmette- 
Guérin for subcutaneous injections, has succeeded in obtaining 
an immunizing preparation for Koch’s phenomenon which could 
not be obtained in persons vaccinated with living bacilli taken 
orally. The allergy obtained with killed BCG organisms has 
been demonstrated by Rinvik and by Manclouf in France. 

Professor Salvioli stated his conviction that preference should 
be given to the killed vaccines because they are more active and 
nonperishable and since by using them the troubles caused by 
the living BCG vaccine can be avoided regardless of the route 
of introduction. For efficient vaccination an infectious vaccine- 
induced lesion of the Salvioli type is required, and this may be 
produced by inoculation of the vaccine into the skin. 

After Professor Salvioli’s report Dr. Magni, director of the 
hospital for abandoned children in Pistoja, reported his experi- 
ence with BCG vaccine; his results showed that the children 
vaccinated by this method had manifestations of general dys- 
trophia and presented a diminished resistance to infections. 

Professor Fiore, director, pediatric clinic, University of Pisa, 
pointed out the importance of Professor Salvioli’s report. He 
predicted a new era in the practice of antituberculous vaccination. 
Professor Salvioli in answering the various speakers recalled 
that since 1927, when Professor Magni reported on the reduction 
of resistance in persons vaccinated with BCG, an accentuation of 
the specific resistance has not been demonstrated in these vac- 
cinated persons. With reference to Professor Buonomini’s 
opinion that research should be performed to find an antigen and 
a type of vaccination which would eliminate the evolution of the 
vaccinal infection, Professor Salvioli recalled the statement made 
during the discussion by Professor Grassi, who, perceiving the 
principle involved in vaccination by infection, agreed that it is 
necessary to produce in the subject of vaccination this insignifi- 
cant and innocuous tuberculous disease and that this may be 
obtained with Salvioli’s vaccine. 


BRAZIL 
(From Our Regular Correspondent) 


Sao Paulo, Dec. 26, 1947. 


Plague in Brazil 

Plague is not uncommon in Brazil. Drs. Jodo de Barros 
Barreto and Almir de Castro, of the Oswaldo Cruz Institute, 
have tabulated in three year periods the 2,610 cases which 
occurred from 1934 to 1945. 

The federal government in 1936 started a systematic antiplague 
program. The disease is now limited to the so-called Brazilian 
northeast with the state of Pernambuco as the major focus 
where, since 1934, 40 to 50 per cent of the total cases have 
occurred. 

From the cases recorded during the 1941-1945 period, Drs. 
Castro and Barreto showed that more than 50 per cent of the 
1,610 confirmed cases were in persons over 50 years of age. 
Except for 9 cases of pneumonic plague and 13 cases of septi- 
cemic plague, all the patients showed the bubonic form. 

The case fatality rate in the period under consideration was 
26 per cent, or only 12 per cent if patients who did not receive 
any treatment are excluded. The administration of sulfonamide 
drugs in place of antiplague serum reduced the case fatality rate. 

Drs. Barros Barreto and Almir de Castro found evidence 
suggesting that Mus musculus may also play a part in the spread 
of the disease. Reference is made to twenty-six observations 
of wild rodents naturally infected with plague in the states of 
Ceara, Pernambuco and Alagéas. 

Xenopsylla cheopis is the predominant species of flea in the 
tropical section of the country. Its density decreases as the 
latitude goes higher, inversely to what happens with Xenopsylla 
brasiliensis, which is the most prevalent in the temperate 
southern state of Sao Paulo. 
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Correspondence 


THE PAPANICOLAOU TEST FOR 
UTERINE CANCER 


To the Editor:—In THe JouRNAL oF THE AMERICAN MEDICAL 
Association, January 31, page 331, the editorial on “The 
Papanicolaou Test for Uterine Cancer” concludes with the 
paragraph : 

“Recently a manufacturer of laboratory equipment has pro- 
moted the sale of the materials for the Papanicolaou test together 
with a hundred slides of various types of cells found in cervical 
smears. The firm cannot, however, sell the most important 
ingredient—a competent pathologist to study the specimen 
promptly after it is secured from the patient. The offer implies 
that special training is not necessary to secure and to examine 
the specimen. The indiscriminate use of this test will result in 
more harm than good.” 

We wish to take exception to the statement, “the offer implies 
that special training is not necessary to secure and to examine 
the specimen.” Our advertisement (adv. p. 54) in the Dec. 27, 
1947 issue of THE JourRNAL very prominently displays in a 
boxed-off area heading the advertisement and under the main 
title the following statement: “IMPORTANT! The taking of 
smears, scrapings, etc. in preparation for staining and diagnosis 
is a relatively simple matter and can be done by any trained 
doctor or technician—the staining and diagnosis should be done 
only by those prepared by intensive training in the technic.” 
This statement is carried in practically all of our advertising 
except perhaps the first few hundred sheets of literature which 
we put out, and which we subsequently withdrew. The literature 
which is now obsolete will soon be replaced by literature which 
we have some weeks ago arranged to have read by Dr. George 
N. Papanicolaou and approved by him. We also plan to send 
the same literature to Dr. J. Ernest Ayre, Royal Victoria 
Hospital, Montreal, Canada, and possibly to the New York 
office of the American Cancer Society. 

To quote further, the editorial states: “The firm cannot, how- 
ever, sell the most important ingredient—a competent patholo- 
gist to study the specimen promptly after it is secured from the 
patient.” Our organization and | in particular have done more 
than what we consider to be a reasonable amount of work in the 
direction of obtaining information on competent pathologists or 
doctors who can stain and diagnose the smears. We have 
in the past limited our recommendations to men who were 
unquestionably qualified to stain and diagnose the tests. These 
are, of course, Dr. George N. Papanicolaou at the Cornell 
Medical College; Dr. J. Ernest Ayre at the Royal Victoria 
Hospital, Montreal, Canada; Dr. Herbert F. Traut at the 
University of California Medical School; Dr. Olive Gates at 
the New England Deaconess Hospital in Boston, and one or 
two others. Frankly, we have hesitated to recommend any one 
because we are not in a position, generally speaking, to evaluate 
the qualifications of a diagnostician to perform such a test. 
The men who have been mentioned are unquestionably qualified. 

Since we became interested in the instrumentation for this 
Papanicolaou test, we have contacted Dr. Papanicolaou to 
request information on qualified diagnosticians. Such a list 
was not available from Dr. Papanicolaou. We then contacted 
Dr. Austin V. Deibert at the U. S. Public Health Service in 
Bethesda, Md., and he wrote us on November 5, 1947, that 
their office does not have a listing of such clinical facilities, 
and when such inquiries are received, they are referred to the 
respective state health department. We followed exactly the 
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same procedure with the American Cancer Society, request- 
ing them to furnish us with a list. They too are in the process 
of preparing a list of doctors who are qualified to stain and 
diagnose the Papanicolaou smears. They would not, however, 
evaluate the qualifications of the doctors. To our way of 
thinking, a listing of this type would add very little, and as a 
matter of fact might detract from the original purpose for 
which it was prepared, since doctors who would take the smears 
would be inclined to send them to the persons listed without any 
knowledge of the qualifications of the individual who would 
make the diagnosis. 


At the last meeting of the American Society of Clinical 
Pathologists, the writer had occasion to discuss the problem 
with many of the men, including those who discussed the 
problem at the conference on cytology smears. At that meeting 
the Papanicolaou technic was given a “thorough run-down” 
without the benefit of any proponent for the technic being present. 
The writer discussed the nontechnical aspects of such a “going 
over” and suggested that an organization such as the American 
Society of Clinical Pathologists should be in a position to have 
a more qualified appraisal of the technic and, furthermore, to 
recommend from among their members those who were qualified 
and those who were not qualified to diagnose by the technic. 

As far as we know, the American Medical Association has not 
attempted to standardize or evaluate the — of any 
of the men in the technic. 

The foregoing should prove that we have not taken on the 
sale and distribution of the apparatus indiscriminately. We 
have on our part done whatever possible to keep the application 
of the technic in ethical qualified hands which should, we 
believe, be the responsibility of the medical profession in general 
and the various specialized medical societies in particular. 

Mention is also made of the fact that we offered, together 
with the materials for the Papanicolaou test, a hundred slides 
of various types of cells found in cervical smears. This collec- 
tion of slides is our “Medichrome” series MG3. They were 
made with the cooperation of Dr. J. Ernest Ayre of the Royal 
Victoria Hospital in Montreal. Dr. Ayre is one of the most 
active proponents of Dr. Papanicolaou’s technic. 


The “Medichrome” collection of 2 by 2 inch (35 mm.) koda- 
chrome photomicrographs and photographs is, we feel, a very 
definite contribution to the field of medical education. The 
collections cover many branches of the medical specialties. 
Each series has been developed with one or more well known 
authority in the field. The names of the men connected with 
this project will verify this statement. We therefore feel that 
the reference to “a hundred slides of various types of cells 
found in cervical smears” is unwarranted. 

From the foregoing, we belive it will also be agreed that 
the statement “the offer implies that special training is not 
necessary to secure and to examine the specimen” is not implied 
at all. 


We should like it clearly understood that the Clay-Adams 
Company, Inc., while a commercial organization in business 
for profit, would not under any circumstances sacrifice its 
well established ethical methods for any monetary gain. Our 
activities in the medical field substantiate this statement. How- 
ever, the company is made up of human beings, and human 
beings are not infallible. We are always open to suggestion, 
particularly suggestions which are constructive, and we are 
open minded to the extent that we would gladly modify any 
of our advertising or promotional activities to conform to what 
the doctors and medical profession in general expect of us. 


Emit Davipson, vice president, 
Clay-Adams Company, Inc., 
New York 10. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Cancer Ascribed to Stilbestrol—Statute 
of Limitations.—The plaintiff sued for damages resulting from 
the alleged malpractice of the defendant physician. From a 
judgment of the trial court dismissing the complaint, the plain- 
tiff appealed to the district court of appeal, second district, 
division 3, California. 

The plaintiff alleged that she engaged the defendant physician 
in January 1942 to examine her physical condition and prescribe 
medical treatment therefor. From that time to June 1943, the 
defendant prescribed a substantial quantity of medicine contain- 
ing stilbestrol in tablet form and on June 1 directed the plain- 
tiff to obtain a hundred more tablets to be taken at the rate 
of one daily. After she had taken these tablets, she took twenty- 
six more on the directions of another physician, whom she is 
also suing. The plaintiff further alleged that stilbestrol is a 
synthetic estrogen containing cancerous properties which may 
produce or cause cancer of a woman’s breast, particularly of 
a woman with a family history of cancer of the breast, and 
should not be administered for prolonged periods of time. When 
its admiristration is indicated, it should be prescribed only after 
a physical examination of the patient has been made. <Accord- 
ing to the plaintiff, the defendant physician knew that the plain- 
‘iff had such a family history in that her mother had had cancer 
of the breast and had died therefrom. On or about Jan. 15, 
1945, while the plaintiff was under the care and treatment of 
the defendant and another physician, there developed in her 
right breast a lump, which laboratory tests on Feb. 8, 1945 
disclosed to be cancer. On Feb. 10, 1945, she was required to 
and did submit to the removal by surgery of her right breast 
in order to prevent the cancer from growing and spreading to 
other parts of her body. In conclusion the plaintiff alleged that 
she did not know that the drug so prescribed for and taken by 
her contained properties which m ght cause her to sustain cancer 
of the breast and that the cancer developed because of the failure 
of the defendant physician to possess or exercise that degree of 
skill and learning ordinarily possessed and exercised by other 
skilful physicians practicing in Los Angeles County in the pre- 
scribing of such medicine over such a long period of time. 

“It is the settled law in this state,” sail the court, “that an 
action by a patient against a physician and surgeon for injuries 
sustained by the former, by reason of the negligent or unskilled 
treatment of the latter, is an action sounding in tort and not 
upon a contract. Such an action is therefore barred by the 
provisions of subdivision 3 of section 34) of the Code of Civil 
Procedure one year after the date of the injury.” The defendant 
contended that the action had not been filed within one year. 

The date of the injury, which starts the running of the statute 
of limitations, said the court, is not necessarily the same date 
as that when the negligent act or omission of the physician took 
place. The defendant conceded the applicability of this rule to 
cases arising from surgery, in which the patient subsequently 
discovers foreign substances such as sponges, clamps, tubes, 
pieces of broken bones and other objects to have been left in 
his body, but contended that it does not appy to the administra- 
tion or introduction into the patient’s body of a drug or medi- 
cine. We fail to find any basis of differentiation, however, in 
the respective situations, said the court. The nature or char- 
acter of the foreign substance or matter introduced into the body 
of the patient by the physician is immaterial. The physician is 
chargeable with knowledge and foresight, to the degree of learn- 
ing and skill possessed by physicians of good standing practicing 
in the same locality, of both the nature and effect of such foreign 
substance or matter on the patient. Where injury proximately 
results from the negligent act of the physician on whom the 
patient has relied for information as to his physical condition as 
well as for the results that may reasonably be anticipated from 
the introduction into his body of the foreign substance or matter, 
mcluding drugs and medicines, the statute of limitations does 
not commence to run until the patient knows, or in the exercise 
of ordinary care should have known, the cause of his injury. 


MEDICAL MOTION PICTURES 


J. A. M. A. 
March 6, 1948 

The plaintiff's amended complaint alleges facts showing that 
the plaintiff first discovered the bodily injury, accruing to her 
as a proximate result of the alleged negligent act of defendants, 
on Feb. 8, 1945. Her complaint was filed within the one year 
period following such discovery, and therefore the defense of the 
statute of limitations was unavailable to the defendant. Accord- 
ingly the judgment of dismissal in favor of the defendant in the 


trial court was reversed.—Agnew v. Larson, 185 P. (2d) 851 
(Calif., 1947). 


Medica) Motion Pictures 


FILM REVIEW 


as bh Dk 


ypothy Physiolocy, Diagnosis and Treatment. 16 mm., color, 
sound, 1,.00 feet (one reel), showing time forty minutes. Prepared in 
1946 by J. Lerman, M.D., the Massachusetts General Hospital, Boston. 
Pr duced by the Medical Film Guild, New York under a grant from Ahe 
Maltine Co., New York. Procurable on rental from the Medical Film 
Guild, 167 West Fifty-seventh Sireet, New York 19. 

The film is an illustrated lecture covering the early knowledge 
of the thyroid; the histology of the thyroid gland; the classifi- 
cation of hypothyroidism with a discussion of cach of the classes, 
that is, cretinism, juvenile myxedema, adult myxedema and 
pituitary myxedema; the regulation of thyroid activity; the 
etivlogy of hypethyroidism; the physiologic actions of the thyroid 
hormone in detail; the pharmacology of the thyroid secretion 
with a few notes on the use of radioactive iodine and the Geiger 
counter; the biochemistry of thyroid globulin and technic of 
extraction; the methods ef assay of thyroid preparations; the 
technic of determining the basal metabolic rate; the diagnosis of 
hypothyroidism; its treatment, and the use of thyroid in other 
conditions. It is regrettable that the author tried to include so 
much in one film. The pictures, still and moving, of patients 
with various types of hypothyroidism are good. These plus a 
discussion of the diagnosis of hypothyroidism are sufficient in 
thems_Ives to make an excellent motion picture. The discussion 
and diagrams illustrating the relationship of the thyroid gland 
to the other endocrine glands are clear and to’ the point. The 
charts contain much information, but they flick by too fast to 
leave much of an impression. A few illustrations are meaningless 
and could well be eliminated. If, after the sprint through the 
biochemistry of the thyroid hormone, the pace was slowed and 
the treatment of hypothyroidism was revealed more leisurely, 
there would be enough material for another informative lecture. 
As it is, the listener has little time to absorb the facts and as a 
result retains little of the information. 

The suggestion for additional uses of thyroid medication in 
conditions other than hypothyroidism need further amplification 
to avoid misleading implications ; for instance, the use of thyroid 
for obesity with or without a low basal metabolic rate should be 
reserved for persons who have hypothyroidism, and many 
warnings (including some from the Council on Pharmacy 
and Chemistry) have been issued to this effect. Nor can this be 
generaily regarded as a useful substance for amenorrhea ana 
habitual abortion except in the presence of hypothyroidism. 
There are a number of inaccuracies in the film, for example, 
it is not correct to say that: the use of globulin fraction of the 
thyrcid is the preferred treatmemt. It may be preferred by those 
concerned in producing the film but certainly is not true for other 
firms nor would it be supported by all clinicians. The trade 
product “proloid” (a thyroglobulin preparation from thyroid 
gland, containing 2 per cent iodine in organic combination) is 
mentioned, but the picture gives no information on its exact 
dosage or its advantages and disadvantages as compared with 
other thyroid preparations. A frank description of the product 
accompanied by open discussion of its advantages and disadvan- 
tages, if any, would have served better. 

If a reasonably well informed physician were to view this film 
a dozen times he would undoubtedly obtain a thorough knowledge 
of hypothyroidism. To the physician who is well versed in 
diseases of the thyroid most of the film is rather boring. It is 
difficult to visualize a suitable audience for it. In an effort to 
cover the entire field in so short a time and to make an all- 
inclusive appeal to all groups, the specific educational yalue 
to any particular group has been destroyed. 
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Medical Examinations and Licensure 


COUNCIL ON 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board ot Medical Examiners and the 
Examining Boards in Specialties were published in Tue JourNat, 
Feb. 28, page 644. : 
BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 22-24, 
D. G. Gill, 519 Dexter Ave.. Montgomery 4. 


‘Arkansas: * Examinatiwn. Littie Rock, June 3-4. Sec., Medical Board 


1948. Sec., Dr. 


of the Arkansas Medical Society, Dr. Kosminsky, Texarkana. 
Eclectic: Little Rock, June 3. Sec.. Dr. C. H. Young. 1415 Main St., 
Little Rock 

CaciFornia: Oral. San Francisco, June 5-6; Los Angeles, Aug. 7-8. 


Written Examination. Los Angeles, Aug. 9-12. Oral and Clinical Exami- 
nation for Foreign Graduates. San Francisco, June 6. Sec., Dr. Frederick 
N. Scatena, 1020 N Street, Sacramenio 14. 


Cororavo:* Examtmation. Denver, June 21-23. Final date for filing 
application is June 5. Endorsement. Denver, April 6. Final date for filing 
application is March 20. Sec., Dr. J. B. Davis, 831 Republic Bldg., 
Denver. 


Connecticut: * Examination, March 9-10. Sec., Dr. Creighton Barker, 
258 Church St., New Haven. Homeopathic Examination. Derby, March 


9-10. Sec.. Dr. J. Hl. Evans, 1488 Chapel St.. New Haven. 

DeLaware: Examination. Dover, July 13. Endorsement. 
22. Sec., Dr. J. S. McDaniel, 225 S. State St., Dover. 

District or Cotumpia: * Reciprocity. Washington, D. C., March 8, 
Sec., Commission on Licensure, Dr. G. C. Ruhland, 4130 E Municipal 
Bidg.. Washington. 

FLoripa: * Examination, June 29-30. Sec., Dr. Harold D. 
Van Schaick, 6675 Windsor Lane, La Gorce Island, Miami Beach 41. 

Ipano: Boise, July 13-15. Sec., Bureau of Occupational Licenses, Miss 
Estella S. Mulliner, 355 State House, Boise. 

a ag Big ng April 6-8. Supt., Dept. of Registration and Educa- 
tion, Mr. F hae, Springfield. 


Dover, July 


INDIANA; Sie Indianapolis, ane 1948. Sec., Board of Medi- 
tt eee and Examination, Dr. Paul R. Tindall, K of P Bldg., 
ndianay 


lowa: * nation. lowa 15-17. Comm., Dr. Walter L. 
Bierring. Dept. of Health, Des M 


Kansas: Kansas City, June 9- a Board of Medical Registration 
& Examination, Dr. F. Hassig, nes CN. 7th St.. Kansas City. 
Kentucky: Examination, t.ouisville, June 16-18. Sec., Dr. P. E. 


Blackerby, 620 S. 34 St., Louisville. 


Maine: Portland, March 9-1U. Sec., Board of Registration of Medicine, 
Dr. A. P. Leighton, 192 State St.. Portland. 

Maryiann: Medical Exumination. Baltimore, June 15-18. Sec.-Treas., 
Dr. Lewis P. Gundry, 1215 Cathedral St., Baltimore. Homvcopathse 


Examination, Baltimore, June 15-lo. Sec.. Dr. J. A. Evans, 612 W. 
40th St.. Baltimore. 
MASSACHUSETTS: Examination, Boston, March 9-12. Sec., Board of 


Registration in Medicine, Dr. H. Q. Galiupe, 413 E State House, Boston. 
Mississippi: Jackson, June 1948. Asst. Sec., State Board of Health, 
r. R. N. Whitfield, Jackson. 

Missouri: Examination. St. Louis, May 24-26. Final date for filing 
application is April 24. Exec. Sec., Mr. John A. Hailey,. State Capitol 
Bidg., Jefferson City. 

Montana: Helena, April 5-7. Sec., Dr. O. G. Klein, First Nat'l Bank 
Bidg., Helena. 

Nesraska: * Examination. Omaha, Apri! 5-7. 
Humble, Room 1009 State Capitol Bidg., Lincoln 9, 

Nevapa: Carson City, May 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 


New Hampsuire: Exammation, Concord, March 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 Pet House. Concord. 


Dir., Mr. Oscar F. 


New Jersey: éxamination. Trenton, June 15-17. Sec., Dr. E. S. 
Hallinger, 28 W. State St., Trenton. 
Nortu Carouina: Endorsement, Pinehurst, May 4. Sec., Dr. Ivan 


Procter, 226 Hillsboro St., Raleigh. 


North Dakota: Grand gaan July 6-9. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand For 

QOuio: Endorsement. April 6. Sec., Dr. H. M. Platter, 
21 W. Broad St.. Columbus 15. 

* Oklahoma City, June 2-3. Sec., Dr. 
813 Braniff Bldg., Oklahoma City 

Orecon: * Endorsement. May 7-8. 
application is April 23. Sec., Miss L. M. 
Portland. 

PENNSYLVANIA: Examination. Philadelphia & Pittsburgh, July. Act. 
Sec., Bureau of Professional Licensing, Mrs. M. G. Steiner, 351 Educa- 
tion Bldg., 

Ruove Istanp: Examination, Providence, April 1-2. Chief, Mr. 
Thomas B. Casey, 366 State Office Bldg., Providence. 

South CAROLINA: Examination. Coiumbia, June 21-23, Endorse- 
ment. April 5. . B. Heyward, 1329 Blanding St., Columbia. 

TENNESSEE: * * bah wtha Memphis, March 24-25. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis. 


Clinton Gallaher, 


Final date for filing 
Conlee, 608 Failing Bldg.; 
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Uran: Examination, Salt Lake City, June, 1948. Asst. Dir.. Depa 
ment of Registration, Miss Rena B. Loomis, 324 State Capitol iden, 
Salt Lake City. 

VirGinta: Examination. Richmond, June 18-19. Endorsement. Rich- 
mond, June 17. Sec., Dr. K. D. Graves, 306 Medical Arts Bidg.. Roanoke. 

West VirGinia: Charleston, April 5-7. Comm., Public Health Council, 
Dr. N. H. Dyer, State Capitol Bldg., Charleston. 

Wisconsin: * Milwaukee, June 29-July 1. Sec., Dr. C. A. Dawson, 
Tremont Bldg., River Falls. 

Wyominc: Examination, Cheyenne, June 7. Sec., Dr. G. M. Ander- 
son, Capitol Bldg., Cheyenne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona: Examination. Tucson, aay 16. Sec., Mr. Francis A. Roy, 
adsass Hall. Univ. of Arizona, Tucso 

ARKANSAS: Little May 4. 
Sanne Bldg., Little Roc 


or COLUMBIA: Washington, April 19-20. Sec., 
Dr Ruhland. 4130 Municipal Bidg.. Washington 

Examination, June 5. Final date tor filing application is 
May 23 Sec.. Mr. M. W Emmel. Univ of Florida, Gainesville 


lowa: Des Moines, April wo uly 13, Oct. 12. Sec., Dr. Ben H. 
Peterson, Coe College, Cedar Ray 


fee. Mr. L. E. Gebauer, 1002 


MicHIGan: Examination. Ann and Detroit, May 14-15. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 
MINNESOTA: Examination, Minneapolis, April 6-7. Sec., Dr. Raymond 


N. Bieter, 105 Millard Hall, Univ. of Minnesota, Minneapolis. 
NEBRASKA: Examination. Omaha, May 4-5. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, Room 1009 State Capitol Bldg., Lincoln 9. 


New Mexico: Examination. Santa Fe, March 21, Sec., Miss Mar- 
guerite Kilkenny, 114 E. Marcy, Santa Fe. 


OKLAuOMA: Oklahoma City, April 2. Sec., Dr. Frank Clinton Gallaher, 
813 Braniff Bldg... Oklahoma City. 
_ Orecon; Examination. Portland, June 19. Sec., Basic oe Exa.n- 
g Committee, Mr. C. Byrne, Univ. of Orexon, Euget 

Soutu Dakota: Vermillion, June 4-5. Dr. G. M. 
Eva:.s, 310 E. 15th St., Yankto 

TENNESSEE: Memphis, March en 16. Sec., Dr. O. W. Hyman, Univ. of 


Tennessee, 874 Union Ave., Memphis. 


Wisconsin: Examination. Madison, April 3. Sec., Dr. W. H. Barber, 
Scott & Watson Sts., Ripon. 


Council on Medical Education 
and Hospitals 
PLAN FOR UNIFORM INTERN PLACEMENT 


The following new agreement for internship placement was 
unanimously approved by the Association of American Medical 
Colleges at its meeting at Sun Valley, Idaho, on Oct. 28, 1947. 
Subsequently the plan has been endorsed by the Council on 
Medical Education and Hospitals of the American Medical 
Association, the Council on Professional Practice of the Ameri- 
can Hospital Association, the Catholic Hospital Association and 
the Protestant Hospital Association. 


Plan for the Year 1948-1949 for Internships 
Beginning July 1, 1949 

1. Applications and credentials to be submitted only through 
the dean’s office to hospitals, with the date for filing applications 
and release of credentials by the medical schools set at Oct. 15, 
1948. Credentials ordinarily will consist of an executed appli- 
cation blank and a letter from the dean but do not preclude such 
letters from members of the faculty as they may wish to write, 
unsolicited by the candidate. 

2. Applicants may visit hospitals and be interviewed by hos- 
pital intern committees, but the hospital administration shall not 
commit the hospital or obligate the applicant, or potential appli- 
cants, before Nov. 15, 1948. 

3. No intern appointments shall be made prior to Noy. 15, 
1948 from applicants who are members of the senior class in 
medical school. Hospitals may decline an applicant at any time. 

4. Applicants shall accept or reject hospital appointments 
before midnight of Nov. 18, 1948. 

5. These regulations shall apply only to undergraduate medi- 
cal students who have not completed the fourth year of their 
medical school course. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted. 


American Heart Journal, St. Louis 
34:785-962 (Dec.) 1947 


Normal Variations in Multiple Precordial Leads. G. B. Myers, H. A. 
Klein, Stofer and T. iratzka.—p. 


Variations in First Heart Sound in Complete AV Block. O. W. 
Beard and G. M. Decherd Jr.—p. 809. 

Electrocardiographic Pattern of Infarction of Interventricular Septum, 
Extending from Anterior to Posterior Aspect of Heart. H. Roesler 
and W. Dressler.—p. 817. 


a Classification of 1,402 Cases. I. Gore and O. Saphir. 
82 


“Myocarditis Associated with Acute Nasopharyngitis and Acute Ton- 
sillitis. I. Gore and O. Saphir.—p. 831. 

*Eticlogy of Clubbing of Fingers. E. F. Mauer.—p. 852. 

*Inhibition of Paroxysmal Ventricular Tachycardia by Atropine. M 
Wilburne, A. Surtshin, S. Rodbard and L. N. Katz.—p. 860. 

Lanatoside C in Treatment of Persistent Paroxysmal Auricular 
Tachycardia. A. S. Weisberger and H. Feil.—p. 871. 

An Analysis of Time Relationships Within Cardiac Cycle in Electro- 
cardiograms of Normal Men: V. Effect of Changing Heart Rate 
upon Q-T Interval and T-P Interval and Their Respective Rela- 
tionships to Cycle Length (R-R Interval). I. Schlamowitz.—p. 878. 
Myocarditis Associated with Nasopharyngitis and Ton- 

sillitis——Gore and Saphir encountered in the material of the 

Army Institute of Pathology 35 instances of nonrheumatic 

myocarditis associated with infections of the upper respiratory 

tract. Acute tonsillitis was present in 12, and acute naso- 
pharyngitis in 23. The diagnosis of pharyngeal or tonsillar 
infection was made clinically. Streptococci were cultured from 

the throat in 12 and from the heart's blood, post mortem, in 3. 

Septicemia was not considered of etiologic moment. since 

visceral alterations were absent in all 35, and negative blood 

cultures were obtained in 13. Although the pathologic studies 
indicated that all patients died of cardiac failure, heart disease 
was suspected clinically in only 3, and in 15 patients death 
was unexpected. Significant clinical observations which would 
seem to be of importance in the recognition of the process 
were: disproportion of the temperature and pulse rate, hypo- 
tension, thready or feeble pulse and substernal oppression. 

Cyanosis, dyspnea and orthopnea occurred frequently. Necropsy 

findings included significant enlargement of the heart in many 

cases. The microscopic changes, similar in both nasopharyngeal 
and tonsillar infections, have been classified. There appears 
to be significant correlation between the clinical occurrence of 

hypotension and the severity of the myocarditis, since it was a 

feature in every case of severe disease in which the blood 

pressure was recorded. The only available electrocardiograms 

(four), abnormal in every case, were from patients whose hearts 

showed muscle degeneration. Anginal pains were related to the 

presence of hypotension. Attention is called to the danger 
involved in the intravenous administration of fluids. 

Etiology of Clubbing of Fingers.—Mauer says that 
although toxic, neuritic, mechanical, static, anoxic and other 
factors have been considered in the etiology of clubbing of the 
fingers, no theory has gained wide acceptance. Clubbing of the 
fingers and toes, and the more severe “pulmonary” osteo- 
arthropathies and periostitides, occur when there is arterial 
anoxia due to congenital or acquired lesions or residence at 
high altitude. It occurs in many disorders in which the erythro- 
cyte sedimentation rate is rapid, but arterial oxygen saturation 
normal. In all these cases the vascular bed is wide, blood 
flow rapid and the tissue warmer than normal. It had been 
suggested that rapid sedimentation rates, with intravascular 
formation of rouleaux, interfered with oxygenation of the 
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tissues by decreasing the diffusion surface per unit of hemo- 
globin. Mauer suggests that with escape of rouleaux through 
the arteriovenous anastomoses so numerous in the fingers and 
toes, rapid blood flow and high levels of arterial and venous 
oxygen saturation may be present simultaneously with low 
oxygen tension in the digital tissues. Thus, rapid rates of blood 
flow and low oxygen tension in the tissues would provide the 
same mechanism for clubbing in chronic infections, neoplasms 
or metabolic defects leading to abnormal levels of fibrinogen 
and globulin, as in ‘the classic cases of arterial anoxia. The most 
rapidly evolving and the most severe types of osteoarthropathy 
are seen in cases of mediastinal and pulmonary tumors in which 
the sedimentation rates are rapid and arterial anoxia is present. 
In rheumatoid arthritis, in Raynaud’s disease and in Buerger’s 
disease clubbing is rare, although tissue anoxia is severe in the 
latter two and rapid sedimentation rates are characteristic 
of the former. But in all of these, flow of blood and tempera- 
tures of the tissues are low in the tips of the extremities. It is 
concluded that for the development of clubbing low oxygen 
tensions must occur in tissues which are warm and in which 
the blood flow is greater than normal. 

Inhibition of Ventricular Tachycardia by Atropine.—In 
the course of studies on the effects of sympatholytic agents 
Wilburne and his co-workers observed that the rapid intra- 
venous injection of epinephrine provides a simple and effective 
method for the experimental production of ventricular tachy- 
cardia in the intact, unanesthetized animal. Atropine sulfate, 
1.3 mg. administered intravenously, prevented the development 
of ventricular tachycardia. Apparently this is due, in some 
cases, to the action of atropine in permitting the sinus node 
to discharge at a rate more rapid than that of the ventricular 
focus, the former thereby retaining its pacemaker function. 
Not all cases can be explained in this way. It appears that 
atropine operates also on the acetylcholine esterase system to 
prevent reflex cholinergic actions of epinephrine. Atropine 
seems to be of value in preventing ventricular tachycardia 
and maintaining a sinus tachycardia. This is of particular 
importance in myocardial infarction, in which the evolution of 
recent ventricular tachycardia to fibrillation may be averted. 
It is suggested that the beneficial effects of atropine in lowering 
mortality in experimental ligation of a coronary artery may be 
due in large part to its prevention of ventricular tachycardia 
and terminal ventricular fibrillation. 


American J. Digestive Diseases, Fort Wayne, Ind. 
14:341-380 (Nov.) 1947 


Increased “Folic Acid’? Requirements Resulting from Thyroxin Injee- 
tion. artin.—p. 341. 

Effect of Short Wave Diathermy on Secretory Activity of Fasting 
Normal Human Stomach FE. D. Palmer.—p. 342. 

Submucous Lipoma of Transverse Colon with Intussusception. A, 
Dallos.—p. 345. 


Importance of Vi Antigen. Viola Mae Young and O. Felsenfeld. 
349. 


Pathophysiology of Diabetes Mellitus. R. A. Nelson Jr.—p. 552. 
Adrenergic Potentiation, a Pharmacodynamic Effect Associated with 


Antihistaminic Agents. F. F. Yonkman.—p. 360. 
Histoplasmosis. M. E. Dailey.—p. 363. 
*Cell Cleaning Therapy and Liver Cell G meee in Treatment of 

Chronic Hepatitis. B. O. C. Pribram.—p. 

Ileo-Colic Fistula Due to Cancer of Rates Colon: 

Results. A. Strelinger.—p. 371. 

Liver Cell Gymnastics in Hepatitis.—Pribram points out 
that when a dye is injected in preparation for cholecystography, 
it disappears from the blood within thirty to forty minutes. The 
gallbladder becomes visible by roentgen ray as a rule only about 
fourteen hours following the injection. When, after the dye, 
20 cc. of a 50 per cent solution of dextrose is injected, the 
gallbladder gives a shadow of sufficient density within ‘two 
hours. When a large amount of dextrose is suddenly offered 
to the liver cell, it cleans out the stores of other products to 
make space for the increase in its glycogen. While with an 
ample supply of dextrose one is in a position to favor and to 
reinforce the assimilatory function, one is able through the 
application of thyroxin, to stimulate the dissimilatory phases. 
This training might lead to increased functional activity of a 
damaged liver cell. The liver cell gymnastics employed by the 
author were started by injection of a hypertonic solution of 
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dextrose (20 cc. of a 50 per cent solution) intravenously. Then, 
two days of dextrose-insulin treatment were followed by two 
days of thyroxin injections with complete omission of carbo- 
hydrate from the diet. These rhythmic gymnastics were 
continued for six weeks. This method of treatment has been 
tried on patients with chronic hepatic insufficiency, in many 
types of hepatitis and especially in cases of cirrhosis. In the 
latter cases particularly, the results could be called convincing 
and sometimes even dramatic. Since the outbreak of the war 
brought the follow-up work to an end, the author is unable to 
say how long improvement lasts and whether the liver cell 
gymnastics can bring the process of liver destruction to a stand- 
still. He believes that this scheme of treatment is worth trying, 
as it involves no risks. 


American Review of Tuberculosis, New York 
56 : 373-484 (Nov.) 1947 


Constitution of Chemotherapeutic Agents in Experimental Tuberculosis. 
B. Freedlander and F. A, French.—p. 

Test Tube Evaluation of Tuberculostatic Agents. G. P. Youmans. 

—p. 376. 

Chemotherapeutic Testing in Experimental Tuberculosis. M. I. Smith. 

—p. 377. 

Streptomycin in Guinea Pig Tuberculosis. 

Technic of Streptomycin Administration. 
Feldman.—-p. 385 

*Effect of Streptomycin on Early 


W. Steenken Jr.—p. 382. 
H. C. Hinshaw and W. H. 


Tuberculous Pulmonary Lesions: 


Preliminary Report. E. Jenkins, W. M. Peck, J. J. R. Reid 
and H. S. Willis.—p. 387. 
Effect of Streptomycin on Exudative Pulmonary Tuberculosis. M. W. 


Fisher, R. L. Tingey and J. B. Wallace.—p. 

Effect of Streptomycin on Recent Tuberculous Pulmonary Infiltration, 
R. O. Canada.—p. 8. 

Streptomycin in Tuberculous Pneumonia. S. T. Allison.—p. 401. 

*Excretion of Streptomycin in Tuberculous 4 Pleural Space and 
Tracheobronchial Tree. W. Steenken Jr., N. D. D’Esopo and E 
Wolinsky.—p. 403. 

Streptomycin in Tuberculous Laryngitis. 


M. Black and E. Bogen. 


*Streptomycin in Tuberculous Tracheobronchitis. L. A. Brewer III 
08. 


and E, Bogen. —p. 

Streptomycin in Tuberculous Enteritis. H. C. Sweany.—p. 415. 
Multiple Pulmonary Calcifications. E. A. Riley.—p. 423. 
Miliary Tuberculosis Treated with Streptomycin: Report of Case with 

Necropsy Findings. F. H. Taylor and G. G. Snively.—p. 438. 
Streptomycin Treatment of Tuberculosis. E. Bogen.—p. 442. 

Streptomycin in Early Pulmonary Tuberculosis.— 
Jenkins and his co-workers treated 23 patients with recently 
acquired pulmonary tuberculosis by intramuscular administra- 
tion of 2 Gm. of streptomycin daily in divided doses every 
four hours for ninety days while on a specially supervised 
program of bed rest. An additional 22 patients received the 
same schedule of bed rest but without the drug. The majority 
of patients in this study had serious tuberculosis at the onset 
of treatment. On the basis of evidence provided by roentgeno- 
graphic observations and bacteriologic data, it appears that 
streptomycin exerts a beneficial effect on the course of early 
pulmonary tuberculosis in excess of what may be obtained 
by bed rest as the sole form of treatment. These observations 
do not extend beyond a period of six months after the 
initiation of the treatment. The earlier in the course of the 
disease streptomycin therapy is started, the better and more 
consistent are the results. Streptomycin, in their experience, 
has exerted a somewhat more beneficial effect thus far on 
hematogenous or nonconfluent types of pulmonary infiltrations 
than on dense, confluent lesions. 

Excretion of Streptomycin into Tuberculous Cavities. 
—Steenken and his co-workers report sixty streptomycin assays 
on the material recovered from large tuberculous cavities, the 
tracheobronchial tree and the pleural space of 13 patients 
who received streptomycin intramuscularly in doses of 1.8 to 
2 Gm. daily. The individual dose was usually 0.3 Gm. every 
four hours. The average concentrations of the drug in the 
tuberculous cavities, the pleural space and the tracheobronchial 
tree were much greater than those which completely inhibit 
the growth of tubercle bacilli in vitro. 

Streptomycin in Tuberculous Tracheobronchitis.— 
Brewer and Bogen treated 44 patients with persistent, severe, 
ulcerating and granulating tuberculous lesions of the trachea 
and larger bronchi with streptomycin. Thirteen patients were 
given combined intramuscular and aerosol inhalation treatment 
with large dosage of a total of 2.4 to 3 Gm. daily. All patients 
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showed rapid, complete healing. Less rapid and less uniform 
results were obtained in 12 patients who received smaller 
doses intramuscularly (2 Gm. daily) and in 12 patients treated 
by aerosol alone. Vestibular paralysis developed in all the 
patients receiving 2 Gm. of the drug daily for over two months 
and in some of those receiving 1 Gm., but most of them learned 
to compensate fairly well. Other toxemic phenomena included 
anorexia, nausea, vomiting, vertigo, tinnitus, stomatitis and 
eosinophilia. Such rapid and complete healing as with the 
combined intramuscular and aerosol inhalation treatment has 
not been observed in other patients with similar lesions 
observed previously or simultaneously under different thera- 
peutic regimens. This study indicates that streptomycin is the 
most effective therapeutic agent in the treatment of the most 
severe types of active tuberculous tracheobronchitis, but further 
work is needed regarding dosage and route of administration. 


Archives of Dermatology and Syphilology, Chicago 
56:715-886 (Dec.) 1947 


“Histoplasmosis: Cutaneous and Mucomembranous Lesions, Mycologic and 
Pathologic Observations. H. E. Miller, Frances M. Keddie, H. G 
Johnstone and W. L. Bostick.—p. 715... 

Poikiloderma Vasculare Atrophicans: Report of Case with Observations 

at —— J. G. Downing, J. M. Edelstein and T. B. Fitzpatrick. 


Simple Plastic Mount for Permanent Preservation of Fungi and Small 
Arthropods. M. Huber and S. M. Caplin.—p. 763. 
Acrodermatitis Pustulosa Perstans (So-Called Pustular Psoriasis). W. 
Sachs, G. M. MacKee and M. J. Rothstein.—p. 766. 
Ninth Day Erythema Showing Photosensitivity. C. Berlin.—p. 771. 
*Studies on Sensitivity to Sulfonamide Ointments. Helen R. Gottschalk 
and R. S. Weiss.—p. 775. 
7 Ringworm Contracted from Cattle. 
org.—p. 780, 
Peete Loose Skin (Chalazoderma): R. G. Carney 
and R. Nomland.—p. 794. 
Allergic Contact Dermatitis Due to Wool Fat and Cholesterol. F. A. 
Ellis.—p. 801 
Cutaneous Testing in Case of Exfoliative Dermatitis Caused by Peni- 
ciliin. J. Farrington and J. Tamura.—p. 807. 
Granular Cell Myoblastoma: Report of 2 Cases. 
M. B. Einhorn.—p. 812. 
Chemistry of Palmar Sweat: IIL. eg Substances (Glucose). W. 
C. Lobitz Jr. and A. E. Osterberg.—p. 
Id.: 1V. Urea. W. C. Lobitz Jr. ard Ns E. Osterberg.—p. 827. 
Extensive Trichophyton Purpureum Infection, with Nevoid Anomaly of 
Skin: Report of Case, Together with Mycologic and Physiologic 
Studies. R. L. Baer and E. Muskatblit.—p. 834 
*Kaposi’s Varicelliform Eruption: Isolation of Virus of Herpes Simplex 
from Cutaneous Lesions of 3 eng and 1 Infant. I, Ruchman, A. L. 
Welsh and Katharine Dodd.—p. 846. 
*Ascorbic Acid in Treatment and Prevention of Poison Oak Dermatitis. 
D. H. Klasson.—p. 86 
Histoplasmosis.— Miller and his co-workers report a case 
of histoplasmosis in a man aged 37, a farm laborer, in whom 
an ulcer of the tongue developed. The diagnosis was established 
five months before his death by isolation of Histoplasma 
capsulatum in cultures of biopsy from the walls of the ulcer. 
There was histoplasmosis of the cervical and axillary lymph 
nodes with a possible terminal invasion of the blood stream 
by the parasite. Treatment with sulfadiazine, stibamine glu- 
coside (“neostam,” a pentavalent organic antimony prepara- 
tion), penicillin and roentgen rays was of no value. There 
is no satisfactory treatment for a disseminated infection with 
H. capsulatum. The patient had coexistent Hodgkin's disease 
as indicated by the clinical course and by the discovery at 
necropsy of a malignant lymphoma, best classified as so-called 
Hodgkin’s sarcoma, and disseminated miliary tuberculosis which 
probably caused his death. Biopsy of skin or of lymph nodes 
is the most successful method of diagnosis of histoplasmosis 
during life. Examination of blood smears, bone marrow and 
splenic pulp may be of value, but in all instances the diagnosis 
must be confirmed by isolation of the fungus in culture. In 
the authors’ patient the histoplasmin, coccidioidin and haplo- 
sporangin tests gave equivocal results. The reaction to Napier’s 
serum test was negative and to Wolff's precipitation test 
positive. A study of 88 cases of histoplasmosis reported in 
the literature reveals that cutaneous or mucomembranous lesions 
were present in 45 (about 50 per cent). H. capsulatum was 
observed in a large percentage of these cutaneous lesions, as 
it was in the authors’ case. The sources of infection, the 
mode of transmission and the portals of entry of H. capsulatum 
are not known. More evidence is required before it can be 
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definitely established that an infection with H. capsulatum 
ultimately leads to pulmonary calcification or that sensitivity 
to histoplasmin is associated with calcification in those with 
a negative reaction to tuberculosis. 

Sensitivity to Sulfonamide Oint ts.—Gottschalk and 
Weiss gave patch tests to a group of 223 volunteers with a 
5 per cent sulfadiazine ointment (fu of base, 7 to 7.5). Two 
hundred and ten volunteers had patch tests with a 5 per cent 
sulfathiazole ointment (pu of base, 7 to 7.5). Two hundred 
volunteers had patch tests with a 5 per cent sulfadiazine 
ointment (fu of base, 8.1). Of these volunteers 2.3 per cent 
were sensitized to the first sulfadiazine ointment, 0.49 per 
cent were sensitized to the sulfathiazole ointment, and none 
were sensitized to the second sulfadiazine ointment. In the 
patch test the material is applied only once, in only a small 
amount and to one area of the skin. The authors feel that 
epithelial sensitization may take place with greater facility 
when under actual conditions the sulfonamide drugs are used 
on previously inflamed skin and over larger areas of surface. 
They also believe that when the sulfonamide drugs are used 
on the skin for more than five days the probability of sensiti- 
zation is greatly increased. 

Varicelliform Eruption.—Ruchman and his co-workers 
report 4 cases of Kaposi's varicelliform eruption in 3 adults 
and in a 14 month old boy, all of whom had preexisting 
atopic dermatitis. The fact that 3 of the patients were adults 
appears of importance, as the disease is apparently much less 
common in adults than in children. One of the adult patients 
had a clinical relapse of the disease thirty-nine days after 
the first attack, and between these attacks, on the twenty-second 
day after the first episode, she had labial herpes. Each of 
the 4 patients had been in contact from five to ten days 
preceding the onset of Kaposi’s varicelliform eruption with 
1 or more persons who had labial herpes. The 3 adults had 
been successfully vaccinated at an earlier date. None of the 
4 patients had any known exposure to vaccine virus preceding 
the development of Kaposi's varicelliform eruption. Penicillin, 
plasma and immune globulin failed to influence the course of 
the disease. A filtrable agent recovered from the cutaneous 
lesions of each of these 4 patients was shown by histologic 
methods and appropriate cross immunity tests in animals to 
be a strain of herpes simplex virus. An increase in antibodies 
during convalescence was demonstrated in 2 patients. In 1 
fatal case in an adult there were no antibodies in the acute 
stage. These 4 cases add corroborative evidence to that 
already accumulated that Kaposi’s varicelliform eruption may 
be produced by infection with herpes virus in persons having 
atopic dermatitis. The recovery of the herpes virus distin- 
guishes this from eczema vaccinatum which is due to infection 
with the vaccine virus in persons having atopic dermatitis. 

Ascorbic Acid in Poison Oak Dermatitis. — Klasson 
treated 126 patients having poison oak dermatitis with ascorbic 
acid. The average period of treatment was five days, the 
shortest two days and the longest ten days. The earlier 
treatment was initiated after exposure, the quicker and more 
favorable was the recovery. The ascorbic acid was given 
only to those patients who presented manifestations of mod- 
erately severe or severe disease. The dosage varied somewhat 
and depended on the severity of the dermatitis; it is felt that 
the maximum daily dose in any case is 600 mg. of ascorbic 
acid. The dose: was divided into two or three portions given 
at intervals of four to six hours. The best route of injection 
seems to be the intramuscular one. When ascorbic acid is 
given orally, twice the amount that is employed by injection 
should be given. When vesiculation is present topical applica- 
tion of calamine lotion is recommended as a supportive measure. 
The first sign of improvement is a reduction in itching. This 
may come about two to four hours after the first injection 
but wears off in a few hours if no further ascorbic acid is 
given. In no instance were any inflammatory reactions noted. 
The best results are usually obtained in persons with symptoms 
of edema, as of the eyelids and genitals. It is felt that ascorbic 
acid is capable of combating the disease. Twenty-four men 
sensitive to the plant were employed as subjects in tests to 
determine prophylaxis against poison oak dermatitis. Through 
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its physiologic action ascorbic acid has possibilities in pre- 
venting the contraction of poison oak dermatitis with daily 
doses from 150 to 300 mg. taken in tablet form in divided 


doses, one day prior to exposure, every day during exposure 
and at least twenty-four to forty-eight hours after exposure. 


Archives of Otolaryngology, Chicago 
46:735-874 (Dec.) 1947 

Classification of Inflammations of Throat. P. Mangabeira-Albernaz, 
—p. 735. 

Speech = in Otosclerosis. M. S. Ersner and M. Saltzman, 
—p. 753 

Beta Hemolytic Streptococcus Parasitism in Infections of Upper 
Respiratory Tract. N. Fox.—p. 162 


Syndrome of Avellis: Review of Literature and Report of 1 Case. 
S. L. Fox and G. B. West Jr.—p. 773. 


Escape of Cerebrospinal Fluid Into Wounds of Operations on Temporal 
Bone. H. I. Lillie and A. A. Spar.—p. 779. 


Sodium’ Anesthesia for Bronchoscopy and 

Laryngoscopy. P Lorhan and S. Roberts.—p. 789. 

New Analgesic for Practice of Otolaryngology. N. L. Fineberg.—p. 792. 
Functional Examination of Hearing. A. Lewy, S. L. Shapiro and 

N. Leshin.—p. 804. 

Anesthesia for Bronchoscopy and Laryngoscopy.— 
Lorhan and Roberts point out that some observers have advised 
against the use of curare in bronchoscopy. They used the 
combination of “intocostrin” (a curare preparation) and “pento- 
thal sodium” for laryngoscopy and bronchoscopy in 27 cases 
and feel that this combination has much to offer. In using 
“intocostrin” and “pentothal sodium” in combination, a minimal 
amount of each is required to produce the condition necessary 
for successful endoscopy. The authors obtained good relaxation 
in all but 1 of their 27 patients. Respiratory depression was 
encountered in 2 of the patients, the use of neostigmine becoming 
necessary in 1 of them, after which the patient’s respiration 
improved. The procedure described should not be attempted 
unless the anesthesiologist is prepared to combat respiratory 
depression and institute artificial respiration immediately by 
means of a gas machine. One cubic centimeter of a 1: 2,000 
solution of neostigmine methylsulfate should be prepared and 
given if thought necessary. Oxygen should be given con- 
tinuously to maintain a high oxygen concentration. 


Archives of Surgery, Chicago 
§5:505-636 (Nov.) 1947 

*Development of Artificial Kilney: Experimental and Clinical Experi- 
ences. G. Murray, E. Delorme and N. Thomas. —?. 505. 

—— Tractctomy for Relief of Intractable Pain in Upper Levels. 

S. Crawford.—p. 523. 

hd Appendicitis: Analysis of 878 Cases at St. Luke’s Hospital, 
Chicago. E. L. Strohl and F. LC. Sarver.—p. 

*Experiences with Blalock Operation for Tetralogy of Fallot. F. D. 
Dodrill.—p. 539. 

Anesthetic Mortality in Intrathoracic Sven. H. Livingstone, G. 
Light, J. Coto and R. Engel.—p. 

*Ascorbic Acid, Thiamine, Riboflavin a Nicotinic Acid in Relation 
to Acute Burns in Man. C, C. Lund, S. M. Levenson, R. W 
Green and others.—p. 557. 

Aluminum Hydroxide and Magnesium Trisilicate Plus Mucin in 
Treatment of Peptic Ulcer: Gastroscopic and Clinical Studies, L. 
L. Hardt and L. P. Brodt.—p. 584. 

Newer Asnects of Benign Tumors of Breast. M. M. Copeland.—p. 590. 

Survey of Intestinal Obstruction. C. J. Baumgartner.—p. 607. 

Pleuropulmonary Manifestations of Amebiasis. H. T. Langston and 
R. Fox.—p. 618 

Physiologic and Biochemical Alterations Incident to Surgical Inter- 
vention: Report of Case. W. H. Fishman and H. H. LeVeen. 
—p. 624. 


Giant Sarcoma of Pleura: Report of Case. W. L. McNamara, W. F. 

Sargent and K. J. Costich.—p. 632. 

Artificial Kidney.—Murray and co-workers point out that 
the principal aspects of the artificial kidney are: (1) a dialyzing 
membrane which is selective in allowing the passage from the 
blood stream of some substances and not of others, namely, 
nonprotein nitrogen and other toxic substances, (2) a method 
of circulating the blood through this extrinsic system and (3) 
protection from removal of necessary substances from the blood 
stream. After extensive trials and experiments the authors 
finally arrived at the present setup, which works satisfactorily 
both experimentally and in clinical patients. The authors 


describe the evolution of the machine, its use in animals and 
a clinical case in which cure followed the use of the artificial 
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kidney. The membrane can be used to remove toxic substances 
from the blood. With proper buffering of the dialysate, there 
should be no injurious effects as a result of this process. 


Blalock Operation for Tetralogy of Fallot.—Dodrill 
defines the Blalock operation as the anastomosis of one of the 
systennic arteries from the aortic arch to either the right or the 
left pulmonary artery. This may be done by either an end to 
side or an end to end method of suture. The operation is 
indicated in cases of congenital pulmonary stenosis or atresia 
of the pulmonary orifice. The diagnosis of pulmonary stenosis 
is made on the presence of cyanosis, clubbing of the fingers 
and toes, increased red blood cell count and the appearance of 
the heart in roentgenologic and fluoroscopic examination. The 
author reviews observations made in thirteen operations on 12 
patients. In 5 patients the common carotid artery was used for 
the a:.astomosis, and in the remaining patients the subclavian 
artery. Results were excellent in 5 cases; the cyanosis dis- 
appeared, the red blood cell count became decidedly decreased, 
the clubbing of the fingers and toes receded or disappeared and 
the physical reserve of the patient was greatly improved. ‘The 
arterial oxygen saturation has increased in all patients who 
survived the operation. Three of the patients died, usually soon 
after the operation. In those who survived there have been few 
complications. One patient, a boy aged 4% years, deserves 
special mention, because he sowed evidence of mental 
deficiency. He could not talk and acted as though he had no 
cerebrum. After the operation the nurses noticed that the child 
took interest in things about him. He pointed to the food he 
desired and he began to play with toys. He is now in a kinder- 
garten school, but although there was decided improvement 
following the operation, the mental status is’ now apparently not 
progressively improving. Since the preparation of this paper, 
11 additional patients have been operated on, with 1 fatality. 
This death was due, at least in part, to acute laryngotracheo- 
bronchitis. 


Vitamin Metabolism After Burns.—Lund and his associ- 
ates studied alterations in the plasma concentration of ascorbic 
acid and the urinary excretion of ascorbic acid, thiamine, ribo- 
flavin and N-methylnicotinamide in patients with burns admit.ed 
to the Boston City Hospital during 1944-1945. There were 
4 children with minor burns and 2 children with severe burns, 
11 adults with minor burns and 4 with extensive burns. After 
severe burns there were considerable alterations in the metabo- 
lism of ascorbic acid,.thiamine, riboflavin and nicotinamide, as 
evidenced by a low concentration of ascorbic acid in the plasma 
either with the patient fasting or after saturation tests and low 
urinary excretion of these vitamins either with the patient 
fasting or after the injection of test doses. The extent of the 
abnormalities paralleled the severity of the burn. The changes 
were greatest in the early period following injury but continued 
in some cases far into the chronic stage. In this respect, the 
upset in vitamin metabolism parallels the upset in nitrogen 
metabolism which follows burns. The authors think that large 
doses of ascorbic acid, thiamine, riboflavin and nicutinamide are 
needed by severely burned patients and that some supplemen- 
tation at a lower level is needed for many patients with burns 
of moderate extent. It is suggested that 1 to 2 Gm. of ascorbic 
acid, 10 to 20 mg. each of thiamine and riboflavin and 150 to 
250 mg. of nicotinic acid be given daily to severely burned 
patients and that the doses may be needed for long periods. 
These vitamins alone will not satisfy the nutritional needs of 
the patient, which include a high protein, high carbohydrate 
diet and ample quantities of yeast, crude liver extract (given 
orally) and vitamins A and D. 


Cancer Research, Baltimore 
7:273-320 (May) 1947. Partial Index 


Comparison of Carcinogenic Activity in Extracts of Human Liver and 
Other Human and Animal om P. E. Steiner, W. Stanger and 
Miriam N. Bolyard.—p. 

Cancer Mortality Amorg Pact ‘ond Females in Denmark, England and 
Switzerland. J. Clemmesen and T. Busk.—p. 281. 

Immunologic Studies of Hydrocarbon Protein Conjugates: 
Creech, Evelyn L. Oginsky and F. S. Cheever.—p. 2 

Productin of Reticulum Cell Sarcoma and Fibrosarcoma by Methyl- 
cholanthrene Adsorbed on Activated Carbon. J. G. McDonald.—p. 305. 

Desoxycorticosterone Acetate, Mammary Gland Growth, and Carcino- 
genesis in Mice. L. A. Strait and K, B. DeOme.—p. 310. 


H. J. 
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Endocrinology, Springfield, Ill. 
41:273-334 (Oct.) 1947. Partial Index 
B. M. Peckham 


Attempts to Produce Deciduomata in Rat. 
nd R Greene.—p. 273. 

Relation of Thyroxine to Total Iodine in Thyroid Gland. J. Wolff 
and I. L. Chaikoff.—p. 295. 

Effects of Steroids on Lactation. 
NM.asson.—p. 299 

Inducnce of Reproductive Stage on Fertility of Gonadotrophin Treated 
Female Rabbits. R. L. Murphree, E. J. Warwick, L. E. Casida and 
W. H. McShan.—p. 308. 


J. C. Barsantini and G. M. C. 


Geriatrics, Minneapolis 
2: 325-384 (Nov.-Dec.) 1947 
= Problems After Age of Forty-Five. 
32 


W. O. Thompson. 


*Chemotherapy of Urinary Tract Infections in the Elderly, W. L. 
cewitt.—p. 334, 

General Oxidative Processes with Relation to Degenerative Changes in 

Body. W. B. Kountz and Margaret Chieffi.—p. 344 


Care of Aced and of Chronic Sick in Great Britain. 
359. 


E. L. Sturdee. 


Non-Profit Institutions Serving Aged in Philadelphia. 

—p. 366 

Chemotherapy of Urinary Infections.—Hewitt stresses 
that necessary prerequisites for successful chemotherapy of 
infections of the urinary tract are a free flow of urine without 
obstruction, drainage of localized accumulations of exudate, 
absence of foreign bodies within the urinary tract or wounds 
with granulating surfaces communicating with the urinary 
tract, and renal function sufficient to secrete the chemothera- 
peutic agent in bactericidal concentrations in the urine. Man- 
delic acid has been largely supplanted by newer, more potent 
drugs. Sulfathiazole and sulfadiazine are effective against 
almost all the common bacterial pathogens isolated from the 
urinary tract. The use of sulfonamide mixtures is a possible 
method for reduction of renal complications. Penicillin is the 
most potent agent for the eradication of gram-positive cocci in 
the urinary tract, as well as for the treatment of metastatic 
suppurative complications arising in the urinary tract during 
infections with these bacteria. In the presence of mixed infection 
with gram-negative bacilli, combined treatment with sulfonamide 
compounds or streptomycin is indicated. Streptomycin is effec- 
tive against most of the gram-negative bacilli. Resistent cultures 
of Pseudomonas aeruginosa and Streptococcus faecalis are an 
indication for increased dosage. Alkalinization of the urine is 
an important adjunct to streptomycin therapy. 


Hawaii Medical Journal, Honolulu 
7:96-188 (Nov.-Dec.) 1947 
Tumors of Chest Lying Within or Adjacent to Mediastinum. J. E. 
Strode.—p. 9. 
Mode of Action of Sulfonamides. M. Gerundo.—p. 


8. 
Modern Concepts in Treatment and Diagnosis of Fungous Infections 
of Skin. H. M. Johnson.—p. 122. 


W. R. Harrison. 


Journal of Clinical Endocrinology, Springfield, Ill. 
7:729-780 (Nov.) 1947 


Effect of Testosterone on Excretion of ge Corticoids. Eleanor 
H. Verning ard J Browrne.—-p. 72 
True Hermaphroditism: Endocrine Studies in “Case of Ovotestis. J. c 


Weed, A. Segaloff, W. B. Wiener and J. W. Douglas.—p. 741. 

Comparative Study of Vaginal and Cervical Cornification in Human 
Subjects. J. E. Ayre, P. M. Chevalier and W. B. Ayre.—p. 749. 

*Use of Hypertonic Saline Infusions in Differential Diagnosis of Diabetes 
Insipidus and Psychogenic Polydipsia. Anne C. Carter and J. Robbins. 
—p. 753. 

Thiouracil in Treatment of Hyperthyroidism Complicating Pregnancy and 
Its Effect on Human Fetal Thyroid. M. J. Whitelaw.—p. 767. 
Hypertonic Saline Infusions in Differential Diagnosis 

of Diabetes Insipidus.—Carter and Robbins present evidence 

to the effect that alterations of urine flow of hydrated subjects, 

following infusion of hypertonic saline solution, permit a 

differentiation between diabetes insipidus and psychogenic poly- 

dipsia and polyuria. Normal subjects and patients with polyuria 
and polydipsia were studied. All antidiuretic therapy was 
stopped for a period sufficient to permit the reappearance of 
polyuria and polydipsia. Fluids were withheld for eight hours 
preceding the test. The subjects were hydrated with waier, 


20 cc. per kilogram by mouth, over a period of one hour. 
Thirty minutes after the period of hydration was begun, an 
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indwelling catheter was inserted. Specimens of urine were 
collected in fifteen minute periods and flow of urine was 
calculated in cubic centimeters per minute. After two control 
periods with an adequate flow of urine, i. e., greater than 
5 cc. per minute, an infusion of 2.5 per cent sodium chloride 
was begun. The hypertonic saline solution was administered 
intravenously at the rate of 0.25 cc. per kilogram per minute 
for forty-five minutes. If no decrease in flow of urine occurred 
during the infusion or in the first two postinfusion periods 
(fifteen minutes each), 0.1 unit of “pitressin” N.N.R. was 
given intravenously and its effect on flow of urine observed. 
Nine healthy young adults showed a prompt decrease in flow 
of urine during the infusion or the first period thereafter. 
Two patients with moderate renal insufficiency showed a 
prompt reduction in flow of urine comparable to the normal 
subjects. Of 11 patients with polyuria and polydipsia without 
glycosuria 8 showed a continued diuresis during and after 
the infusion with a prompt reduction of flow of urine following 
the administration of “pitressin.” These results provided 
objective support for the clinical impression that these patients 
had diabetes insipidus due to insufficiency of the neurohy- 
pophysis. Three of the subjects with polyuria and polydipsia 
showed the decrease in flow of urine characteristic of t'e 
normal subject. The psychogenic origin of their polydipsia 
and polyuria was confirmed by their subsequent freedom from 
symptoms without replacement therapy. 


Journal of Experimental Medicine, New York 
86:439-526 (Dec.) 1947 
Stepwise Intratype Transformation of Pneumococcus from R to S by 
ay of Variant Intermediate in Capsular Polysaccharide Production. 

C. M. MacLeod and Marjorie R. Krauss.—p. 439. 

“Preparation of Hemoglobin Solutions for Intravenous Infusion. P. B. 

Hamilton, L. E. Farr, Alma Hiller and D. D. Van Slyke.—p. 455. 
Preparation of Dried Hemoglobin Without Loss of Activity. L. E. 

Farr, Alma Hiller and D. D. Van Slyke.—p. 

Renal Effects of Hemoglobin Infusions in Dogs in Hemorrhagic Shock. 

P. B. Hamilton, Alma Hiller and D. D. Van Sl, ke.—p. 477 
Studies on Sensitization of Animals with Simple Chemical Compounds: 

Antibodies Inducing Immediate-Type Skin Reactions. M. W 

Chase.—p. 489. 

Hemoglobin Solutions for Intravenous Infusion.— 
Hamilton and his associates point out that for infusion purposes 
hemoglobin solutions have advantages over whole blood in that 
the former do not need to be typed and cross matched and 
that longer preservation is possible. The authors describe work 
that was undertaken to provide a method whereby large volumes 
of hemoglobin solution could be prepared in a sterile state, free 
from stroma material, of electrolyte content approximating 
that of plasma and capable of preservation without change of 
the active hemoglobin to methemoglobin. It was found that 
large volumes of solution can be rapidly prepared, with 95 to 98 
per cent of the hemoglobin in the active form capable of com- 
bining with oxygen. Solutions stored at 4 C. showed no 
conversion of hemoglobin to methemoglobin over a period of 
two and one-half months; over a six month period a small and 
variable amount of methemoglobin may be formed. 


Journal of Immunology, Baltimore 
57:301-407 (Dec.) 1947 


Studies on Antigenicity, in Man, of Calcium Phosphate Adsorbed Influ- 
enza Virus; with Comments on Question of Dose of Virus Needed in 
Vaccires for Human Use. E. Salk.—p. 391. 


Preparation of An Antigen Mixture frem H. Pertussis by Selective 


Denaturation. J. H. Hink Jr. and F. F. Johnson.—p. 323. 
Latent Mouse Encephalomyelitis. J. L. Melnick and J. T. Riordan. 
—p. 331. 


Relative Effectiveness of Pure Penicillins Against Bacillus Anthracis in 
Vitro and In Vivo. R. D. Housewright, S. Berkman and R. J. Henry. 
—p. 343. 

Induced Resistance to Streptomycin. 
of. 

Estimation of Specific Antigen in Strains of Hemophilus Pertussis. J. 
Smolens, C. 5. McLaren, D. S. McAleer and E. H. Flavell.—p. 361. 
Specific Aggregation of Streptococcal Proteins Adsorbed on Oil Droplets: 
Serologic Behavior of Acid Precipitable Protein Fraction. D. 
Boroff and L. M. Tripp.—p. 369. 
Chemotherapy of Virus oe 
R. M. Halpern and others.—-p. 
Precipitin Testing and Its Three- at Expression. E. T. Bol- 

ton.—p. 

Studies of Capsular Substance of Torula Histoiytica and Immunologic 

Properties of Torula Cells. A. M. Kligman.—p. 395. 


E. Seligmann and M. Wassermann. 


Ps C. Cutting, R. H. Dreisbach, 


CURRENT MEDICAL LITERATURE 


1 A. M. A. 

arch 6, 1948 

Journal of Infectious Diseases, Chicago 
81:197-290 (Nov.-Dec.) 1947 


Influence of Biotin Deficiency on Course of Infection with Trypanosoma 
Lewisi in Albino Rat. F. E. Caldwell and P. Gyérgy.—p. 197 

Studies on Hemoflagellates: II] Specificity of Serologic Reactions of 
Leishmania Donovani, L. Brasiliensis, L. Tropica and Trypanosoma 
Cruzi. §. L. Chang and W. O. Negherbon.—p. 

Effect of Penicillin on Growth and Toxin Production by Enterotoxic 
Staphylococci. M. Segalove.--p 228. 

Distribution of Rodcnt-Adapted Strain of Poliomyelitis Virus in Cotton 
Rat. M. J. Sa-Fl.itas.—p. 244. 

Skin Reactions in Sensitized, Infected and Normal Rabbits with Filarial 
and Other Nematode Antigens. D. R. A. Wharton, C. Cuervo and 

W. Moyer.—p. 25 

Studies on Immunity to Asiatic Cholera: IV. Excretion of Coproantibody 
in Experimental Enteric Cholera in Guinea Pig. W. Burrows, Marian 
E. Elliott and Isab lle Havens.—p. 261. 

Mechanisms of Infection in Rodert Poliomyelitis in Relation to Age and 
Portal of Entry. C. W. Jungeblut.—p. 282 


Journal of Lab. and Clinical Medicine, St. Louis 
32: 1437-1580 (Dec.) 1947 


Colloidal Gold Containing Radioactive Isotope Au" in Selective Internal 
Radiaticn Therapy of Diseases of Lymphoid System. C. W. Sheppard, 
J. P. B. Goodell and P. Ff. Hahn.—p. 1437. 

*Direct Infiltration of Radioactive Isotopes as Means of Delivering 
Ionizing Radiation to Dscrite Tissues. P. F. Hahn, J. P. B. 
Goodell, C. W. Sheppard and others.—p. 1442. 

Metabolism of Women During Reproductive Cycle: 
of Pantothenic Acid During Lactation. 
E. Harris, S. Miller and others.—p. 

Me:abolism of Women During Reproductive “Cycle: 
of Biotin During Lactation. Margaret N. Coryell, 
S. Miller and others.—p. 1462 

Nutrition Survey of Viennese Civilians Urder United States wg 
ag C. S. Davidson, H. L. Wilcke, H. D Fein and P. J. Reiner. 


XIV. 
N. 


Utilization 
Coryell, Mary 


XV. Utilization 
Mary Harris, 


Failure a Isolated Rerfused Mammalian Heart to Destroy Renin and 
Angiotonin. W. J. Trautman Jr., W. D. Davis Jr. and T. Findley. 

Setenhien Content of Normal Cerebrospinal Fluid. J. A. Helmsworth, 

Effects 7. Ammenivm Chloride on Mixed Type of Hyper- 
sensitive Carotid Sinus Syndrome. R. D. Taylor, L. C. Underwood 
and I. H. Page.—p. 1491. 

*Aneurysms of Coronary Arteries Due to Polyarteritis Nodosa Occurring 
in Infant: Report of Case with Coronary Artery Thrombosis and 
Myocardial Infarction. C. M. Pickard, J. G. Owen and G, J. 
Dammin.—p. 1513. 

Direct Infiltration of Radioactive Isotopes.—Hahn and 
his associates say that 1n attempts to radiate the lymphoid macro- 
phage system, manganese dioxide sols were found to be gradu- 
ally liberated, with evidence of secretion by way of the biliary 
tract. In the case of the gold sols, however, the radioactive 
material remained in the tissues in which it had been deposited 
(that 1s, chiefly the liver and the spleen) for as long as measure- 
ments could be made. It was determined whether the insolu- 
bility of gold colloids in body fluids could be used to advantage 
in direct infiltration of neoplastic tissue. Ordinarily the gold 
sols for intravenous administration were made up to contain 
2 Vanderbilt units (V U.) per cubic centimeter. Such concen- 
trations of radioactivity were usually fountl to be too low for 
infiltration work, because of the necessity of injecting relatively 
large volumes of solutions. Therefore the gold colloids were 
concentrated by boiling so that 5 or more units per cubic centi- 
meter were obtained. The “Vanderbilt unit” represents about 
two thirds of a millicurie. A single “Radiation Unit” consisting 
of 16 mg. of gold foil, which has been exposed to a flux of slow 
neutrons, would have on an average about 120 V.U. at time of 
removal from the uranium pile. It has been found that approxi- 
mately 40 V.U. of Au!®8 administered by vein to an adult of 
average size may result in a remission in chronic lymphocytic 
leukemia. In cases of discrete encapsulated lesions, the colloid 
was administered in the same manner as would be employed for 
infiltration of a solution of procaine. After infiltration, frequent 
measurements were made. After describing observations on 
several clinical cases, the authors say that direct infiltration of 
insoluble radioactive colloidal sols of gold is apparently a suit- 
able manner in which to deliver radiation to a discrete mass of 
tissue. Most of the subjects treated represented far advanced 
cases in which trial of materials whose correct dosage was 
unknown was felt justified. Usually the patient was grossly 
undertreated. In 1 patient with carcinoma of the vagina the 
tumor mass was such as not to hold injected fluid, and practi- 
cally all of the radioactive colloid leaked out. Another approach 
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to such problems would be the instillation of Agt11NOs, in which 
the caustic action offers hope of tying the agent to the tissue. 
The feasibility of use of AgNO: has been tested in experimental 
animals by using Ag!®8.11° made by neutron capture in AgNOs. 
The half-life is two hundred and twenty-five days and therefore 
not suitable for human studies. 


Aneurysms of Coronary Arteries in Infant.—Pickard 
and his associates present the case of a girl who had been well 
till the age of 1 year, at which time, because of rash and fever, 
which was believed to represent erythema multiforme, she was 
hospitalized. The patient was discharged as improved on the 
seventeenth hospital day. Three months later she was read- 
mitted because of dyspnea, orthopnea, anorexia and fatigue on 
slight exertion. The infant died several hours after admission. 
Necropsy revealed that the left coronary artery had a normal 
ostium but the lumen was narrowed to pinpoint size at the 
bifurcation. The anterior descending branch of the left coro- 
nary artery presented a fusiform enlargement. It measured 
10 mm. in its greatest diameter. An adherent thrombus measur- 
ing 30 mm. and completely occluding the lumen was found in 
this branch of the left coronary artery. A portion of the 
thrombus occluded the circumflex branch at its origin. There 
were evidences of recent and remote infarction in the anterior 
portion of the interventricular septum and the anterior and 
apical portions of the left ventricle. Microscopically vascular 
changes representing healing and healed polyarteritis nodosa 
were observed. 


Journal of Pediatrics, St. Louis 


31:599-724 (Dec.) 1947 
ogy Medical Care in Our Changing National Life. E. A. Park. 


i a ooh Artificial Feeding in Infancy. S. S. Stevenson.—p. 616. 

Observations on Insect Borne Diseases in the South Pacific Campaign. 
P. Harper.—p. 631. 

Wilms’ Tumor (Embryoma of Kidney). H. K. Silver.—p. 643. 

*Oral Penicillin in Infants. G. S. Husson.—p. 651. —— 


*Oral Pemecilin in Prophylaxis of Recurrent Rheumatic Fever. 

Maliner and S. D. Amsterdam.—p. 658 
*Cerebral Abscess: Complication of Congenital Cardiac Disease (Fallot’s 

Tetralogy): Report of 2 Cases with Diagnosis and Operation. 

A. Hand.—p. 662. 

Peritomitis Associated with Neonatal Diarrhea. J. P. Doenges.—p. 669. 

Oral Penicillin in Infants.—Husson gave penicillin, 20,000 
units contained in 5 to 10 cc. of water and put in a formula 
bottle, to 22 infants between the ages of 1 week and 5 months 
and ranging in weight from 6 to 12 pounds (2,722 to 5,443 Gm.). 
The administration of the drug was followed by a regular feed- 
ing. Serum levels were determined one-half, one, three, four 
and six hours after ingestion of the penicillin. At one-half hour 
the average of six measurements was 0.880 unit per cubic centi- 
meter. At one hour the average of twenty-two measurements 
was 0.584 unit per cubic centimeter. At two hours the average 
of ten measurements was 0.360 unit per cubic centimeter. At 
three hours the average of twenty-two measurements was 0.265 
unit per cubic centimeter. At four hours the average of five 
measurements was 0.045 unit per cubic centimeter. At six hours 
no penicillin was found in the serum of the 5 infants tested. 
All the levels up to and including three hours after ingestion 
were therapeutically adequate. Gastric acidity, which according 
to other workers is an obstacle to the absorption of ingested peni- 
cillin, never reaches adult levels in children until the third year. 
This factor may account in part for the high penicillin levels 
obtained in almost all of the author's determinations. The rela- 
tive inefficiency of the infant kidney may be another factor of 
considerable importance in the production of the high sustained 
serum concentrations of orally administered penicillin. A third 
factor is the possibility that there are fewer penicillinase-pro- 
ducing organisms in the infant gastrointestinal tract. Oral 
administration of penicillin would therefore seem to be a safe 
and practical method of treating infections in infants caused by 
the ordinarily penicillin-sensitive organism. 

Oral Penicillin and Rheumatic Fever.— Maliner and 
Amsterdam report observations on 44 children between the ages 
of 1 to 13 years, with infection of the upper respiratory tract. 
Twenty-two children, 12 boys and 10 girls, received lozenges of 
1,000 to 5,000 Oxford units of penicillin. The patients were 
advised to suck the troche slowly about one hour after each 
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meal. Twenty-two children, 11 boys and 11 girls, were observed 
as controls without penicillin. None of the children receiving 
the penicillin prophylaxis showed signs of rheumatic activity, 
whereas 4 of 22 control patients presented definite attacks of 
rheumatic fever. The authors feel that their results are encour- 
aging and warrant further detailed study which may definitely 
help to establish penicillin as the agent of choice in rheumatic 
fever prophylaxis. 

Cerebral Abscess Complicating Fallot’s Tetralogy.— 
Hand reports the occurrence of a large abscess in the left 
temporosphenoidal region, of a second abscess in the occipital 
lobe on the same side and of a similar focus of infection in the 
parietal lobe, associated with pulmonary stenosis, defect of the 
ventricular septum and hypertrophy of both ventricles in a boy 
5% years old who died two days after trephining of the left 
temporal region. Reports of 36 cases of congenital heart disease 
with abscess of the brain in the literature, when compared with 
the rather infrequent occurrence of congenital cardiac lesions 
in the average run of medical practice, justify the belief that 
these patients as a class have greater susceptibility to this compli- 
cation than all the other medical groups of children, even those 
with otitis or with acquired cardiac lesions. This susceptibility 
should receive greater attention in textbooks and in courses in 
pediatrics, internal medicine, neurology and surgery. All patients 
in whom pulmonary stenosis, defect of the ventricular septum, 
coarction of the aorta or patent ductus arteriosus is definitely 
proved or even suspected should be examined by a surgeon 
especially trained in surgery of closure of a patent ductus or of 
anastomosis of the pulmonary artery with the aorta. The 
improvement in oxygenation following the operation of anasto- 
mosis undoubtedly favors improvement in general health even if 
it may not lessen the possibility of paradoxic embolism. The 
operation for occlusion of the patent ductus arteriosus might 
lessen the tendency to have acute endarteritis or endocarditis 
which these patients are likely to show even in adult life, but 
it will certainly remove the possibility of cerebral abscess by 
paradoxic embolism. It would therefore seem to be strongly 
indicated in these patients with patent ductus unless there is 
some equally strong contraindication. 


Journal of Thoracic Surgery, St. Louis 
16:587-722 (Dec.) 1947 


re ye in Chronic Empyema of Tuberculous Origin. F. B. Gurd. 


*Cavernostomy. E. J. O’Brien, P. V. O’Rourke, F. C. Test and E. F. 
Skinner.—p. 602. 
Cardiac Resuscitation, M. Fauteux.—p. 623. 


Two Unusual Tumors of Sternum. T. J. Kinsella, S. 
W. Koucky.—p. 640. 


Pulmonary Edema: Experimental Observations on Dogs Following Acute 
Peripheral Blood Loss. aton.—p. 668. 


Pericai lial Coelomic Cyst. L. J. Leahy and G. J. Culver.—p. 695. 

*Removal of Foreign Bodies from Pericardium and Heart: Moving Picture 
Demonstration. D. E. Harken.—p. 701. 

Use of Fluorescein to Demonstrate Effect of Artificial Respiration upon 
Circulation. S. A. Thompson, K. Lange and E. E. Rockey.—p. 710. 
Cavernostomy.—O’Brien and his associates report on 43 

patients with low cardiorespiratory reserve (group 1) with 

reduced function of the other lung which precluded collapse 
therapy or pulmonary resection. After cavernostomy, the 
disease in 13 is apparently arrested or improved; in 3 it is 
unimproved; in 5 the operation was too recent for classification ; 

20 are dead. Thirteen patients (group 2) had a residual cavity 

beneath a thoracoplasty collapse. In 6 of these the disease 

is apparently arrested, and in 1 it is improved; 1 was operated 
on too recently for classification and 3 are dead. Two others 
in this group had an incomplete operation and are unimproved. 

A large cavity of the lower lobe not closed by pneumothorax 

or phrenic paralysis or both was present in 8 patients (group 

3). Five have arrested disease and 1 is unimproved. Drainage 

of the cavity was attempted but not achieved in 2 others; 

in 1 the disease is now apparently arrested and 1 is dead. 

Cavernostomy was done on 10 patients (group 4) with active 

or progressive tuberculosis and miscellaneous indications for 

surgical intervention. Five of these had previous unsuccessful 

Monaldi intercostal drainage which was converted to cavernos- 

tomy. Two patients are improved; 2 are unimproved, and 


M. White and 


= 
136 
48 


720 


6 are dead. Most of the postoperative complications and 
deaths occurred in patients who before operation had visible 
dyspnea at rest, or active, progressive tuberculosis. Nearly 
75 per cent of the deaths were attributable to these two factors. 

Removal of Foreign Bodies from Heart.—Harken savs 
that more than one half of the patients referred to the thoracic 
center at the 160th General Hospital, United States Army, 
in the European Theater of Operations as having foreign bodies 
“in the heart” were found not to have these missiles in the 
heart when careful fluoroscopic examination was done. Approx- 
imately one third of the missiles considered to be intracardiac 
were not found in the heart at surgical exploration. These 
two factors indicate that a foreign body cannot be conclu- 
sively diagnosed as intracardiac without surgical exploration or 
autopsy. Three operations are described in detail. The first 
was performed for the removal of a foreign body from an 
abscess in the pericardium and two operations were done for 
the removal of foreign bodies in chambers of the heart. These 
operations were taken from a series of operations in which 
one hundred and thirty-four missiles were removed from the 
mediastinum. Of these foreign bodies, fifty-five were pericardial 
and thirteen were in the chambers of the heart. Seventeen 
cardiotomies were performed. There were no deaths. Harken 
thinks that certain foreign bodies should be removed from 
the heart: (1) to prevent embolus of the foreign body or 
associated thrombus, (2) to reduce the danger of bacterial 
endocarditis, (3) to avoid recurrent pericardial effusions and 
(4) to reduce damage to the myocardium. Also pain and 
cardiac neurosis may be factors influencing the decision to 
remove some cardiac missiles. 


Military Surgeon, Washington, D. C. 
101: 467-554 (Dec.) 1947. Partial Index 


Management of Battle-Incurred cate Fractures in Region of 
Hip Joint. M. R Urict.—p. 

Typhus on Western Front in World War Il. H. A. Schulze.—p. 489. 

Study of Military Prisoners at Disciplinary Barracks Suspected of 


Homosexual Activities. D. M. Wayne, M. Adams and Lillian A. 
Rowe.—p. 499. 

Streptomycin: Its Value in Treating Sepsis Following a Cranioplasty 
rocedure: Case Report. T. A. Lamvhier and C. Cashman.—». 505. 


Quality Control of Danish Milk Supply. R. L. Jimison.—p. 507. 


Chronic Trench Foot—A Problem in Care of World War II Veterans. 
W. Redisch.—p. 509. 


New England Journal of Medicine, Boston 


237 :795-828 (Nov. 27) 1947 
Pathogenesis of Brorchiectasis. T. B. Mallory.—p. 795. 
Amebiasis. J. H. Nicholson and F. A. De Dominicis.—p. 7 


Atypical Addison's Disease Associated with Diabetes Mellitus: Report of 
Case. D. K. Adler.—p. 805. 


Further Observations on Occurrence of Streptococci of Groups Other 
Than A in Human Infection. G. E. Foley.—p. 809. 

Practical Considerations of Venous Pressure. H. H. Hussey and H. 
Jeghers.-—p. 812, 

Nephrosclerosis.—p. 819. 

Subacute Glomerulonephritis.—p. 822. 


237:829-886 (Dec. 4) 1947 


“Latent Rheumatic Myocarditis. J. Rogers and S. L. Robbins.—p. 829. 
Use ~~ Abuse of Chemotherapeutic and Antibiotic Agents. P. H. Long. 
» 837. 


Operative and Postoperative Management of Hypertensive Patients 


Undergoing Thoracolumbar Sympathectomy. J. W. Lord Jr. and J. W. 
Hinton.—p. 840. 


Pneumoperitoneum Following Gastroscopy Apparently Without Perfora- 

tion: Report of Case. D. T. Chamberlain.—p. 843. 

Influenza. J. H. Dingle.—p. 845. 
Carcinoma of Body of Pancreas. 

Infarctions. —p. 875. 
Carcinoma of Prostate, with Metastasis to Spine.—p. 878. 

Latent Rheumatic Myocarditis.—Rogers and Robbins 
state that rheumatic fever, a systemic disease affecting chiefly 
the heart, has always been considered to be primarily a disorder 
of childhood. The fact that initial as well as recurrent acute 
attacks of rheumatic carditis occur in the later years of life is 
not so well known. The authors studied all cases of acute 
rheumatic myocarditis coming to necropsy at the Mallory 
Institute of Pathology of the Boston City Hospital from 1933 
to 1946. In 20 of 41 pathologically proved cases of active 
rheumatic myocarditis the usual clinical manifestations of 
activity were sufficiently striking to result in a clinically correct 
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diagnosis. Most of these patients were in the first two decades 
of life. The remaining 21 cases were not diagnosed as active 
rheumatic disease during the terminal illness; the most char- 
acteristic feature of this group was the age, which except in 
5 cases was over 40 years. In 10 of these 21 patients a previous 
diagnosis of rheumatic heart disease had been made, and the 
terminal cardiac decompensation was considered to have been 
on a mechanical valvular basis without the complicating pres- 
ence of myocarditis. In 7 more of the clinically undiagnosed 
cases no diagnosis of rheumatic disease had been made in the 
past, nor was it entertained during the terminal illness. In all 
but 1 case rheumatic manifestations were absent from this 
group, and the disease took a truly silent form. The 4 remain- 
ing patients represented subclinical acute rheumatic myocarditis 
occurring without associated pericardial or endocardial involve- 
ment. In these cases the diagnosis could hardly have been 
suspected clinically. The difficulty of clinical recognition of 
rheumatic activity in older patients can be attributed to several 
factors: in these age groups active carditis often assumes an 
atypical form; active rheumatic myocarditis as a cause of 
cardiac failure may be obscured by the presence of complicating 
diseases, such as hypertension, arteriosclerosis and healed 
rheumatic valvular disease, and in a certain number of cases 
the disease may be entirely silent. 


Thoracolumbar Syn.pathectomy in Hypertension.—Lord 
and Hinton discuss principles of management during the opera- 
tive and postoperative period that evolved as the result of their 
experience with 400 patients subjected to the two stage thoraco- 
lumbar sympathectomy during the past five years. The mainte- 
nance of a relatively stable pressure has been best achieved 
during the operaticn by the use of 2 cc. of a “solution neo- 
synephrine hydrochloride, 1 per cent” in 1000 cc. of 5 per cent 
dextrose in distilled water administered intravenously and, post- 
operatively, by the same fluid with 1 cc. of the drug per 1,000 cc. 
of solution until the systolic blood pressure has been stabilized 
at 90 or 100 or higher. This may take only a few hours or as 
long as forty-eight hours. The second major problem in these 
patients is to obtain hemostasis and to deal with the open thorax 
during the operation as well as to prevent serious hemothorax, 
pneumothorax, atelectasis and pneumonia postoperatively. The 
authors make use of the closed anesthetic system. Anesthetic 
agents included ether, cyclopropane and ethylene. When 
hemostasis has been obtained after the removal of the sympa- 
thetic chain and suture of the diaphragm, the wall of the chest 
is closed around a large rubber catheter placed in the pleural 
space. Air is completely aspirated, the catheter removed and 
the skin closed without drainage. Oxygen therapy is used in 
patients with low preoperative cardiac reserve. Digitalization 
of patients preoperatively is effected when evidence of actual or 
impending congestive heart failure is present, and the drug is 
continued after operation. Penicillin in liberal doses is given 
intramuscularly when the operation has been more difficult than 
usual or when the pleura has been widely torn, with potential 
trauma to the lung by retraction. Early ambulation is practiced 
only after the first stage sympathectomy. After the second 
operation patients are aliowed up when the blood pressure has 
been stabilized and when the cerebral and cardiac functions are 
adequate. In a few patients who preoperatively had had either 

a stroke or a coronary occlusion, the authors have cautiously 
a subcutaneous heparin in Pitkin menstruum postoperatively. 


237: 887-930 (Dec. 11) 1947 
*Late Effects of Total Gastrectomy in Man. R. M. MacDonald, F. J. 
Ingelftinger and Helen W. Belding.—p. 887. 
Review 2 Some Kecently Defined Virus Diseases. J. F. Enders. 


Medical ya for People of Massachusetts: Contribution of Blue 
Shield. Hayden.—p. 

Rehabilitation of Employee Injured in Industry. A. P. Aitken. 
—p. 903. 


Cutaneous Medicine. J. G. Downing.—p. 906. 
Peptic Ulcer of Esophagus.—p. 919. 
Ruptured Arteriosclerotic Aneurysm of Right Iliae Artery, with 

Retroperitoneal Hematoma.—p. 921. 

Late Effects of Total Gastrectomy.—MacDonald and his 
associates studied intestinal motor function, intestinal absorption, 
pancreatic function and the blood picture in 3 patients who have 
survived total gastrectomy for three, five and ten years, respec- 
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tively. All patients have a normal desire for food and become 
hungry. All are on an unrestricted, mixed diet, but take care 
that the food is well cut and well chewed. Occasionally, they 
experience borborygmi and mild cramps of the upper part of the 
abdomen after eating. The weight, although it increased after 
the operation, has never regained the levels existing before 
illness. Although it has been postulated that the secretion of 
pancreatic enzymes is greatly reduced after removal of the 
stomach, studies on pancreatic enzymes in these cases, however, 
yielded essentially normal figures except in case 2, in which total 
gastrectomy, splenectomy and partial pancreatectomy had been 
performed. This patient experienced difficulty in maintaining 
weight. Dilatation of the jejunum was present. Pancreatic 
enzymes were deficient, and the vitamin A tolerance curve flat. 
The glucose tolerance curve showed hyperglycemia, which was 
sustained. In the other patients, the vitamin A_ tolerance 
curves showed an apparently delayed but otherwise normal 
absorption of the vitamin. Glucose tolerance tests disclosed 
early and pronounced but transient hyperglycemia. Blood 
studies demonstrated that in 2 of the 3 patients a macrocytic, 
hyperchromic anemia developed two and five years respectively 
after operation. The other had received prophylactic treatment 
with liver. A review of the literature revealed a high incidence 
of macrocytic, hyperchromic anemia in patients surviving total 
gastrectomy for three or more years. 


Ohio State Medical Journal, Columbus 


43: 1209-1304 (Dec.) 1947 
Urinary Tract Infections. E. A. Ockuly.—p. 1235. 
“Spreading Factors’ in Eczematous Processes. I. 
40. 


L. Schonberg. 
—p. 124 


Studies in Human Inheritance: XXXI. Rh Factors and ae Mal- 
formations. L. H. Suyder and H. L. Reinhart.—p. 
*Fatal Renal Disease in Carbon Tetrachloride Poisoning. G. Dorr Stobbe. 

—p. 1 
Pa gy for Rehabilitation of the Hard of Hearing. 
in Treatment of Epilepsy: 

mav and M. D. Friedman.--p. 
Keeping Up with Medicine. J. “henel —p. 1254. 

Low Calcium and Mineral O1] Treatment of Poliomyelitis. 

—p. 1255. 

Fatal Renal Disease in Carbon Tetrachloride Poison- 
ing.—Stobbe reports a case of carbon tetrachloride poisoning 
in a crane operator, in whom renal manifesta.ions dominated 
the clinical picture. Two days before adinission the patient 
had emptied two fire extinguishers containing carbon tetra- 
chloride to stop a fire in the cab of the crane, and had 
stayed in the cab all day. The patient died on the twentieth 
hospital day. He was a diagnostic problem because on admis- 
sion he seemed to have only acute glomerulonephritis. <A 
few days later, the history of exposure to carbon tetrachloride, 
associated with oliguria, low specific gravity, hematuria, albu- 
minuria and hypertension justified a diagnosis of nephrosis. 
It is postulated that the acute onset of headache, nausea and 
vomiting followed by the aforementioned syndrome was due 
to the production of phosgene gas. Heart failure developed 
because of potassium intoxication resulting from renal damage. 
With intraperitoneal lavage the potassium level and the elec- 
trocardiogram returned to normal. The intraperitoneal lavage 
was discontinued because of fever, dyspnea and abdominal 
distention after Escherichia coli was cultured from the lavage 
fluid, suggesting peritonitis. Penicil!in, streptomycin and sulfa- 
diazine were given. Sulfonamide intoxication as shown by 
the high level of sulfadiazine in the blood and cutaneous erup- 
tions was largely contributory to the final acidosis. Necropsy 
disclosed central necrosis and fatty metamorphosis of the liver, 
profound acute nephrosis with primarily epithelial lesions and 
slight peritonitis like that which might be caused by hypertonic 
solution of sodium chloride. The recovery of E. coli in culture 
was probably due to contamination. 


“Mesantoin” in Epilepsy.—Fetterman and his co-workers 
treated 50 patients with epilepsy with 3-methyl-5,5-phenylethyl- 
hydantoin (“mesantoin”). Most of the adult patients received 
four to six tablets (9.4 to 0.6 Gm.) daily, but in some instances 
seven and eight tablets (0.7 to 0.8 Gm.) were given. Twelve 
patients obtained a remarkable reduction in the frequency of 
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seizures and 17 were considerably improved; 8 have shown 
but slight to moderate improvement; in 10 patients the drug 
has not achieved any significant change in the condition thus 
far, and 3 patients are listed as total failures. ‘Mesantoin” 
has been relatively free of toxic side reactions. Many of 
the patients complained of drowsiness, but dextro-amphetamine 
sulfate proved useful in counteracting this lethargic effect. 
“Mesantoin,” like diphenylhydantoin, is valuable for grand 
mal and jacksonian attacks and not for petit mal. It has 
proved more effective than phenobarbital alone and compares 
rather favorably with diphenylhydantuin sodium. Even if its 
anticonvulsant properties may be less than those of diphenyl- 
hydantoin, its side actions are milder and larger doses can 
be safely tolerated. Though “mesantoin” is effective alone, 
its major role in the authors’ experience has been as a 
supplement to diphenylhydantoin sodium. The combined use 
of 0.3 Gm. diphenylhydantoin sodium and 0.2 Gm. to 0.6 Gm. 
of “mesantoin” daily gives the patient the sum of their 
anticonvulsant properiies. while each neutralizes the side actions 
of the other, making this combination especially valuable in 
the control of grand mal seizures. 


Public Health Reports, Washington, D. C. 
62: 1681-1708 (Nov. 28) 1947 


Relationship Between per Capita Income and Mortality, in Cities of 
100,000 or More Population. M. E. Altenderfer.—p. 81. 


62: 1709-1728 (Dec. 5) 1947 
*Roentgenographic Appearance of Persistent Pulmonary Infiltrates Asso- 

ciated with Sensitivity to (eee, M. L. Furcolow, H. 

Mantz and I. Lewis.—p. 1/711. 

Pulmonary Infiltrates and Sensitivity to Histoplasmin. 
—Furcolow and his associates point out that pulmonary calcifi- 
cations, which were long assumed to be the end product of healed 
tuberculosis, are demonstrated roentgenologically rather fre- 
quently in persons with a negative tuberculin reaction. Although 
the view was advanced that this phenomenon represented 
simply the reversion to negative of a once positive tuberculin 
reaction, the demonstration of a strikingly uneven geographic 
distribution of these cases suggested that some disease other than 
tuberculosis was responsible. An indication that histoplasmin 
might be the responsible organism was furnished by Palmer, 
Christie and Peterson. Furco!ow and his co-workers describe 
the roentgenologic characteristics of persistent pulmonary infil- 
trations found among persons who are sensitive to histoplasmin 
but not to tuberculin. Among 72 asymptomatic cases in school 
children in Kansas City, Mo., only a few of the lesions were 
limited to the lymph nodes. a few were of the disseminated type 
and approximately two thirds were nodular, sharply circum- 
scribed foci. The remaining one fourth were diffuse patchy infil- 
trations with poorly defined borders, which sometimes developed 
into nodular lesions. Similar lesions were seen in a few patients 
whose syinptoms appeared to arise from this infection. In some 
of the lesions a central core of calcification was noted. The 
lesions calcify slowly, and many infiltrations persisted without 
complete calcification during the two years of observation. The 
authors conclude that in regions where histoplasmin sensitivity 
is widespread pulmonary infiltrations as well as calcifications are 
frequently nontuberculous, and can be differentiated from tuber- 
culosis at present only by cutaneous tests. 


Review of Gastroenterology, New York 
14:827-896 (Dec.) 1947 


*Importance of Gastrointestinal Tract in Regulating White Corpuscles 
Under Physiologic and Pathologic Conditions. G. Boccuzzi and W. 
Paolino.—-p. 839. 

Lesions of Small Intestines. A. X. Rossien.—p. 850. 

Case of Gallstone Ileus. 1. A. Meiselas.—p. 857. 

Adrenal Glands and Gastrointestinal Tract. P. De Muro and A. Ficari. 
—p. 860 

A, J. 


Scleroderma with Gastrointestinal Involvement. Brenner.—p. 869. 


Preoperative Preparation and Postoperative Care in Anorectal Operations. 
L. Reich.—p. 873. 

Gastrointestinal Tract in Regulating White Corpuscles. 
—Experiments by Boccuzzi and Paolino in 9 patients with 
pernicious anemia revealed that in the great majority of 
them, after a plain protein meal and after a meal of highly 
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cooked liver, the digestive leukocytosis (with the exception 
of the leukopenic phase) was missing, while it was clearly 
evident if the meals still had in them the so-called antipernicious 
principles. Additional experimental research and clinical obser- 
vations supported the concept of the participation of the 
gastrointestinal tract and above all of the stomach in regulating 
the hematic leukocytic picture as follows: There are constant 
and characteristic alterations of the white series in permicious 
anemia not secondary to those of the red series; there is 
also stimulating action of the leukopoiesis by the gastric and 
liver extracts, not only in patients suffering from pernicious 
anemia but also in other leukopenias and in normal subjects. 
The digestive leukocytosis, often missing in processes which 
profoundly alter the gastric mucosa and digestive leukocytosis, 
may be reproduced in these cases by adding extracts of gastric 
mucosa to protein meals or by the ingestion of liver. In 
patients with carcinoma of the stomach leukocytosis is often 
missing and is substituted by leukopenia, which may be 
pronounced, particularly in cases of tumors involving the 
mucosa of the pyloric antrum. Leukopenia with relative 
lymphocytosis may be observed frequently in patients with 
various diseases, all of them associated with anatomic and 
functional alterations of the gastrointestinal tract, such as 
simple gastric achylia, essential hypochromic anemia, gastric 
resections and typhoid. 


Southern Medical Journal, Birmingham, Ala. 
40:965-1042 (Dec.) 1947 


*Further Observations of Prothrombin Determinations and Vitamin K 
Therapy in Acute Coronary Occlusions. H. McG. Doles.--p. 965. 
*Role of Autoagglutinins in Hemolytic Anemias. W. F. Renner and J. R. 
McShane.—p. 973. 

Electrocoagulation of Corgenital Sinuses, 
Pilonidal Sinus. P. Jacobson.—p. 980. 

Intraventricular Hemorrhage: Some Experimental and Clinical Ohserva- 
tions K. Thompson, L. O. J. Manga iclio and P. Nichols.—p. 990. 

Surgical Management of Infected Urachal Cysts: Case Associated with 
Neurologic Disease of Bladder. H. Brendler, P. B. Hudson and W. 
W. Scoit.—p. 996. 

Some MeJicolegal Aspects ot Traumatic Cataract. C. A Clapp.—p. 998. 

Pigmented, Hairy and a Nevi and Their Relationship to Malignancy. 

Traub.—-p. 1000 

Current Probl.ms in Clinical Allergy. 

Newer Treatment for Scabies: 
Jr. and H. M. Rebinson.—p. 

Indications for Hysterectomy in Benign Conditions Near Menopause. 
L. R. Wharton.—p. 1013. 

Sickle Cell Anemia in Pregnancy. 
—p. 1016. 

Propylthiouracil in Pregnancy: 


with Special Reference to 


F. A. Simon.—p_ 10905. 
Supplementary Report. H. M. Robinson 
1010. 


Report of Case. L. Bain.—p. 1020. 
Guillain-Barré Syndrome: Report of 2 Cases. M. Lang, J. E. Jacobs 
and W. M. Koberts.—p. 1021. 


Some Observations on Etiologic Significance of Fluid in Pleural Spaces. 


H. T. Engelhardt and J. L. Wilson.—p. 102 


Vegetable Juice in Cultivation of Pathogenic Micro-Orgamisms. 
ler, with technical assistance of Ila F. Scott.—p. 1026. 
Acute Coronary Occlusions.—Doles treated 58 patients, 

40 men and 18 women between the ages of 39 and 78 years 

with acute coronary occlusion, with vitamin K. The acute 

coronary occlusions in these patients were all associated with 
hypoprothrombinemia of various degrees; it was the basis for 

the rationale of this treatment. The amount of vitamin K 

usually given is from 50 to 72 mg. every six to eight hours 

by the intramuscular and intravenous routes until the pro- 
thrombin reaches 100 per cent of normal. The number of 
inadequately treated patients who died was 3. Two of the 

55 adequately treated patients died; this gives a mortality 

rate among the latter of 3.6 per cent. In 53 patients the 

pain of acute coronary occlusion was controlled wi.hin twenty- 
four hours and a normal recovery followed. Fifty-two have 
been able to pursue their original occupations. Not any of 
these patients complain of pain or show any evidence of 
decompensation. The blood pressures have maintained the 
same level as before the attack. The prothrombin times 
average 98 per cent of normal. The fact that pain remained 
absent as long as the prothrombin was above 70 per cent of 
normal and that it was controlled after the administration 
of vitamin K emphasizes the concept of the relation of pain 
to hemorrhage within the wall of the coronary artery. Pain 
recurred when there was a return of hypoprothrombinemia. 
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It is suggested that if routine prothrombin determinations 
are carried out on all patients, the detection of an early 
hypoprothrombinemia and the prompt use of vitamin K should 
be factors in reducing the incidence of acute coronary occlusion. 

Autoagglutinins in Hemolytic Anemias.—Renner and 
McShane report the occurrence of hemolytic anemia in a 
white woman aged 71 in whom the autoagglutinins were 
demonstrated to be active at body temperature. Necropsy 
was performed and sections of the spleen showed masses of 
closely packed red blood cells undergoing destruction. Some 
of the blood vessels contained antemortem thrombi. These 
findings suggest that intravascular agglutination and destruc- 
tion of red blood cells occurred in this patient. There are 
in the literature 8 additional cases of acquired hemolytic 
anemia associated with autoagglutinins active at body tempera- 
ture. The association of autoagglutination, hemolytic anemia 
and multiple phlebothromboses in 18 cases of atypical pneumonia 
in the literature strongly suggests that intravascular agglutina- 
tion does occur in vivo and is responsible for both the anemia 
and the thromboses. In the authors’ concept autoagglutinins 
play a causative role in the pathogenesis of certain hemolytic 
anemias. The action of the autoagglutinins in destroying red 
blood cells is undoubtedly complemented by other factors: 
increased mechanical fragility of the clumped cells as suggested 
by Damashek, erythrostasis in the spleen and other portions 
of the reticuloendothelial system as suggested by Ham and 
Castle and the action of lysins elaborated in the body as 
suggested by Bergenhem and Fahraeus. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
§5:625-070 (Dec.) 1947 


Use of Radioactive Iodine in Study of Thyroid Function in Man. E. B 
Astwood and M. M. Stanley.—-p. 625 


*Periodic Paralysis in Patient with face Goiter Controlled by 
Lo Seed.—>p. 


Manual Removal of Placenta. R. Ww. "DeVoe and A. B. Hunt.—p. 647. 

Complications of Amemne Abscess of Liver. F. S. Foote.—-p. 051. 

Haidy Method tor Teaching Use of Contraceptive Diaphragm. Eva F. 
odge.—-p 655. 

Prophylactic Decompression of Small Bowel in Ventral Hernioplasty. 

k. T. Rulison.—p. 659. 

Periodic Paralysis in Exophthalmic Goiter.—According 
to Seed periodic paralysis occurs most commonly as a familial 
inherited trait but also occurs sporadically. The sporadic 
cases are found almost entirely in males and have a tendency 
tu be associated with exophthalmic goiter. The disease is 
characterized by repeated attacks of flaccid paralysis commonly 
appearing after prolonged periods of rest, must frequently 
on waking in the morning. The author cites a man, aged 
23, whose family history indicated a tendency toward guiter. 
About two months after he had been in a shipwreck, which, 
however, had not impaired his health, his shipmates observed 
that he was becoming “pop-eyed.” About a month later he 
felt the first signs of weakness of the muscles. A few days 
later he had the first attack of complete paralysis; these spells 
continued to occur daily in various degrees for about three 
weeks. He was admitted to the Hines Hospital on April 9, 
1946, and remained there until August 9. During this period 
his symptoms had lessened 1m severity. He believed that 
improvement began when he was given daily therapeutic doses 
of a vitamin B complex. He was placed on iodine medication 
and the basal metabolic rate dropped to plus 5 and zero and 
minus 6. From July 30 to August 9 he received 100 mg. of 
thiouracil daily. Improvement continued and he was discharged 
on August 9, free of symptoms. Medication was discontinued. 
In a iew weeks he noticed some recurrence of symptoms and 
on October 2, awoke to find himself unable to use his arms, 
legs or trunk. In addition to his muscular weakness, he 
had the symptoms of a thyrotoxicosis. On October 24, he 
was placed on 25 mg. of propylthiouracil three times daily. 
His muscular weakness gradually became less severe. He 
had occasional spells of morning “numbness” but had no 
difficulty for the next three months while under continuous 
propylthiouracil medication. Long continued therapy may or 
may not produce a permanent cure. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
22:193-260 (Dec.) 1947 
Some Clinical Aspects of Lactation. H. Waller.—p. 193. . 
Titratable Acidity, pa, Ammonia and Phosphates in Urines of Very 
oung Infants. R. A. McCance and M. A. von ‘Finck.—p. 200. 
Interrenal Syndrome in Childhood. E. C. Allibone, H. S. Baar and 
W. H. P. Cant.—p. 210. 
Urinalysis in Dehydration Fever. J. mson. 5. 


Thom 
Addis Count in Prognosis of Acute Nephritis in Chiao. Margaret 
D. Giles.—p. 232. 


British Medical London 
2:897-942 (Dec. 6) 1947 
ee and Tuberculous Meningitis in Children: 
Not ré, E. Brissaud and H. Noufflard.—p. 
Tropical Lichen Planus Syndrome. W. Williams.—p. 901. 
*Poliomyelitis: Second Attack. Mary W. Alyes and I. Pugh.—p. 904. 
*Tetralogy of Fallot and Its Surgical Treatment. G. Murray.—p. 905. 
Complete Heart Block in Young People. J. R. H. Towers and C. 
Bremer.—p. 
Tonsillectomy and Adenoidectomy : 
Chronic Maxillary Sinusitis. F. 


Preliminary 
97. 


M. Walker.—p. 
Streptomycin in Tuberculous Meningitis.—Debré and his 
associates describe the investigation which is being carried out 
by a team of pediatricians, ophthalmologists, neurosurgeons, 
pathologists, bacteriologists and chemists at the Hopital des 
Enfants Malades in Paris. Their preliminary conclusions are 
based on 70 cases. In the early stage of their investigation the 
authors stressed the following points: (1) employment of large 
doses of streptomycin, 100,000 to 200,000 units per kilogram of 
body weight per day; (2) administration of the drug by both 
the intraspinal and the systemic route, and (3) prolonged treat- 
ment. The treatment which they are now using comprises a 
phase of attack and of maintenance. The phase of attack con- 
sists of large doses: 100,000 units of the drug per kilogram per 
day by the parenteral route and at the same time two intra- 
spinal injections per day of 50,000 to 100,000 units. This treat- 
ment is continued for about a week. In the second phase 
treatment is maintained at doses below 50,000 units per kilogram 
per day by means of parenteral injections alone. The authors 
attach the greatest importance to examinations of the fundus 
oculi and the cerebrospinal fluid. At present 46 children who 
have been undergoing treatment for from two to ten months are 
behaving like normal beings. The problem of when to stop the 
treatment is most difficult. Forewarned by early errors of the 
gravity of premature cessation of treatment, which was followed 
by fatal relapses, the authors have not yet dared to make the 
decision. They are treating the children continuously, as dia- 
betic persons are treated with insulin. They have now decided 
not to discontinue treatment until*they have the support of a 
large number of reassuring signs: absence of all clinical menin- 
geal symptoms, an ascending weight curve, complete apyrexia, 
normal sedimentation rate and a spinal lymphocyte count below 
10 at repeated examinations. They would add to this absence 
of tubercle bacilli in culture and, if possible, a normal quantity 
of cerebrospinal albumin. 

Second Attack of Poliomyelitis.—Second attacks of polio- 
myelitis are not common. Alves and Pugh report that a girl, 
who had the first attack when she was 3% years of age had a 
second when she was 12. The following factors were observed 
in both attacks: a fairly typical history in the presence of an 
epidemic; muscular paralysis and weakness, and changes in the 
cerebrospinal fluid, namely, increased cell count and raised pro- 
tein content. 

Tetralogy of Fallot.—Murray lists as the characteristic 
features of the syndrome of Fallot (1) stenosis of the pulmonary 
artery, (2) patent interventricular septum, (3) dextra position 


of the aorta and (4) hypertrophy of the right ventricle. There 
are many variations from these particular features. Most chil- 
dren with this condition die at birth or soon after. A few live 


to 6 or 7 years of age, even to 10 or 12. Occasionally one will 
survive to adult life. The patient suitable for surgical inter- 
vention is the child who has survived for perhaps a year gr 
more and has limited exercise tolerance. The principle of the 
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surgical treatment developed chiefly by Blalock and Taussig is 
to take a large branch from the aorta and anastomose it with 
the pulmonary artery so that more blood passes through the 
pulmonary circulation. The patient turns from blue to a satis- 
Since the operation is of considerable magni- 
tude a mortality rate of 17 per cent as given by Blalock and 
Taussig is not surprising. Murray says that in his series of 
60 cases of congenital heart disease with operation 40 were 
Fallot’s tetralogy, 11 patent ductus arteriosus and 9 other types. 
The over-all mortality was 11.7 per cent and in the tetralogies 


7.5 per cent. 
Glasgow Medical Journal 
28: 349-396 (Nov.) 1947 


Excretion of Corticosteroids: Determination of Total Free Reducing 
Ketosteroids in Urine. S. L. Tompsett and E, G. Oastler.—p. 349. 


*Adrenal Hemorrhage in Monocytic Leukemia with Report of Fatal 


Case. J. uckner and F. J. Hebbert.—p. 366. 
Milk Standards and Milk Safety: Critical Analysis in Relation to 
Glasgow’s Milk Supply. M. S. Brooke.—p. 378 


Adrenal Hemorrhage in Monocytic Leukemia.—Lauck- 


ner and Hebbert report an abscess in the axilla and signs of 


anemia in a school girl, aged 11. The patient’s condition was 
recognized as monocytic leukemia. The first transfusion of 
blood was followed by improvement, but in the course of the 
second transfusion circulatory failure quickly developed and the 
patient died. Necropsy revealed bilateral adrenal hemorrhage 
apparently precipitated by blood transfusion. The histologic 
features are described, and attention is drawn to the giant cells 
in the tissues. The nature of these cells is discussed. There is 
a paucity of reports of adrenal hemorrhage in leukemia, although 
this might be expected to occur not infrequently. Hemorrhagic 
reactions to blood transfusion are briefly reviewed. 


Journal of Mental Sciences, London 
93: 483-708 (July) 1947. Partial Index 


Effects of Intravenous Insulin in Sakel’s Hypoglycemic Treatment. A. 
M. Spencer.—p. 483. 

Emotional Interplay and Dominant Personalities in Therapeutic Groups: 
Observations on Combined Schizophrenic-Neurotic Groups. F. Kraupl. 
—p. 613. 

Obsessional States in Epileptics. G. Garmany.—p. 639. 

Leptazol Therapy in Mental Disorders: Modification Using Sodium 
Amytal. P. M. Tow.—p. 644. 


Journal of Pathology and Bacteriology, Edinburgh 
59:359-518 (July) 1947 


*Accidental Electrocution with Direct Shock to Brain Itself. W. E. C. 
Dickson.—p. 359. 

Effect of Interaction of Staphylococcal Beta Toxin and Group B 
Streptococcal Substance on Red Blood Corpuscles and Its Use as 
Test for Identification of Streptococcus Agalactiae. E. Munch- 
Petersen and R. Christie.—p. 367. 

Coagulase-Positive Staphylococci Resistant to Penicillin. 

373. 


Mary Barber. 


*Inclusion Bodies (Protozoon-Like Cells) in Organs of Infants. 
Cappell and Marjory N. McFarlane.—p. 

Phloxin-Tartrazine Method as General Histologic Stain and for Demon- 
stration of Inclusion Bodies. A. C. Lendrum.—p. 399 

A. C. Fisher, 


D. F. 


Tropical Primary Phlebitis. 
C. Lendrum.—p. 405. 

Further Observations on Chemotherapy of Experimental Staphylococcal 
Infection in Mice with Drugs of Sulfonamide Group, Penicillin 
and Antitoxin. P. Browning and K. M. Calver.—p. 417. 

Effects of §,8’-Dichlorodiethyl Methylamine Hydrochloride on Blood- 
Forming Tissues. . R. Cameron, F. C. Courtice and Rosa P. 
Jones.—p. 425. 

Myoepithelium in Certain Tumours of Breast. 
497. 

cei of Resistance of Shigella Shigae to Glycine. 
and M. Gordon.—p. 445. 

Essential Lesion of Pneumokoniosis in Welsh Coal Workers. 
Heppleston.—p. 453. 

New Medium for Isolation and Identification of C. Diphtheriae Based 
on Production of Hydrogen Sulfide. G. F. W. Tinsdale.—p. 461. 

Role of “Leukotaxine” in Production of Anhydremia of Burn Shock. 
H. Cullumbine, F. McDonald and M. M. Simpson.—p. 467. 


Accidental Electrocution.—In the case reported by Dick- 
son the area of immediate contact and point of entrance of the 
240 volt alternating current was the right temporal pole of the 
brain, through a trephine opening in front of and slightly above 
the right ear. This opening had been made for a minor opera- 


Monica M. ’ Fisher and 


Rosemary Biggs. 
J. Gordon 


A. G. 


tion of the trigeminal nerve, and an electrically lit retractor had 
just been inserted when there was a sudden short circuit, the 
exact nature of which was not ascertained. There appeared to 
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be no fault in the diathermy apparatus, and it was thought that 
the resistance in the transformer might have been momentarily 
defective. A nurse standing between the electric apparatus and 
the patient also received a shock, and, having her hand on the 
patient, presumably acted as the conductor of the current from 
patient to earth. The patient immediately became unconscious 
and remained so until next day, when both respiration and 
cardiac action stopped and she died twenty-one and one-fourth 
hours from the time of the accident. The most noteworthy 
change in the brain was a widespread disruptive process in both 
gray and white matter, believed to have been produced by the 
action of the electric current in liberating bubbles of steam and 
gas as a result of the intense heat and electrolytic action. 

Inclusion Bodies in Organs of Infants.—In the exami- 
nation of the organs of 2 infants dead from hemolytic disease 
of the newborn Cappell and McFarlane observed in many tissues 
giant cells with cytoplasmic and intranuclear inclusion bodies. 
The affected cells conform to those previously described as 
protozoon-like, and the lesions are identical morphologically with 
those attributed to the action of the salivary gland virus of 
rodents and other animals. By analogy with the experimental 
transmission of the salivary gland virus in animals, it is sug- 
gested that the widespread lesions of infants are probably due 
to dissemination of a human strain of salivary gland virus. 
Isoimmunization of the mothers by any of the known blood 
group antigens carried by the fetus has been excluded in both 
cases. 

Lancet, London 
2:817-856 (Dec. 6) 1947 

Teachers of Medicine. F. M. R. Walshe.—p. 817. 
*Personality Change After Prefrontal Leukotomy. 

W. Mayer-Gross.—p. 
ee Abortion by Means of Soft-Soap Pastes. 

—p. 825. 
“Viability of Treponema Pallidum. C. E. Lumsden.—p. 827. 
Intrabronchial Penicillin for Lung Abscess. E. Rosenthal.—p. 829. 
Easy Technic for Intravenous Cannulisation. A. Clain.—p. 830. 


Glandular Enlargement in Adults: Review of 9 Cases. H. M. R. 
Jones.—p. 0. 


L. Frankl and 


H. H. F. Barns. 


Personality Change After Leukotomy.—Frankl and 
Mayer-Gross studied patients who were discharged to their 
homes after having been subjected to leukotomy. Of 170 patients 
operated on 77 were discharged, but 9 of these had to be read- 
mitted after being home from two to twenty months. Fifty- 
one of the patients had had long standing schizophrenia of the 
catatonic and paranoid types; 9 were obsessional neurosis, 
7 melancholia and 1 recurrent mania. Eight patients could be 
interviewed, the others had to be followed-up by letter. More 
than half of the 68 patients (a fifth of the total), who without 
the operation would have been hopeless chronic invalids, earn 
their living, and more than three-quarters are usefully employed. 
The patient’s working capacity and attitude toward work, inter- 
ests and hobbies, social, family and sex life are described. The 
patient is physically healthy, a good eater and sleeper, with con- 
siderable euphoria. His prevailing mood is cheerfulness; he 
does not worry but is happy and contented. He has a high 
opinion of himself. He may take his responsibilities too easily 
or may shirk them altogether. He is restless and likes move- 
ment and change. His interests and hobbies are varied and 
variable, with a preference for light entertainment and super- 
ficial pastimes. His relations with the persons near him are 
often without depth of feeling. He shows little sympathy or 
consideration for his next of kin or anybody else. He neither 
regrets nor repents for whatever he may have done or said. 
He may be self willed, headstrong and unable to see the other 
person’s point of view. He tends to quickly passing outbursts 
of temper. He may attend to his work as before or may do 
less well, but he invariably thinks he does well. Symptoms of 
the former psychosis, delusions, hallucinations, obsessional ideas 
and rituals seemed to be insignificant. 

Viability of Treponema Pallidum.— During the war 
Lumsden received capillary tube samples from venereal sores 
from isolated units, after they had been in transit for four or 
five days. The question often arose as to the reliability of this 


procedure. He decided to investigate the viability of T. pallidum 
In 10 con- 


in preparations made from fresh untreated lesions. 


MEDICAL LITERATURE J. A 


— = 
March 6, 1948 
secutive cases of typical hunterian chancre of the penis in which 
he had just found T. pallidum on dark field examination, he 
made several preparations which were examined subsequently at 
intervals. In cases in which the tubes were stored in an incu- 
bator at 37 C. (98.6 F.), T. pallidum remained viable at least 
six days (in 1 case ten days). When the tubes were stored at 
a room temperature of 5 to 18 C. (41 to 64.4 F.) the organisms 
remained viable ten and thirteen days. In one instance, in which 
the tube was not properly sealed, spirochetes could not be identi- 
fied on the tenth day. In 8 additional instances the original 
slide preparations in which T. pallidum had been identified were 
sealed with soft paraffin and stored either at room temperature 
or in an incubator at 37 C. In each case T. pallidum was viable 
for eight to fourteen days. The author thinks that it is perhaps 
not sufficiently appreciated that T. pallidum is fairly. viabie out- 
side the human body. In human necropsy material kept in the 
refrigerator the spirochetes have been found motile after forty- 
eight hours. Enormous numbers of T. pallidum may be present 
in, for instance, macerated fetuses, suggesting that T. pallidum 
can multiply in dead tissue under anaerobic conditions. Acci- 
dental infections, though rare, undoubtedly can and do take place 
in the necropsy room and in the laboratory. 


Acta Medica ‘Scandinavica, Stockholm 
129: 113-212 (Nov. 5) 1947 


Changes in Organism Resulting from Insufficient Gas Exchange: 

Influence of Tissue Extract, Cozymase, Adenosine Triphosphoric 

Acid and Bicarbonate on Respiration in Hepatic Tissue Impaired 
by Insufficient Gas Exchange. H. Colldahl.—p. 113. 

Myocardial Affection in Malaria Tertiana. C. A. Hernberg.—p. 132. 

In What Part of Intestinal Canal Is Fish Tapeworm Found? 
Questionnaire: Diphyllobothrium Latum and Pernicious Anemia. 

B. von Bonsdorff.—p. 142. 

Acute Glomerulonephritis. F. Klein.—p. 156. 

“Treatment of Hyperthyroidism with 
Prolonged Therapy. risk.—p. 

“Experiments with Formaldehyde-Treated Poliooyelitis Virus Vaccines. 
S. Gard and QO. Lindholm.—p. 

Treatment of Bronchial Asthma with Antihistaminic Preparation 
(“Antergan’’) by Control of Histamine Level of Blood. 
Strengers, J. C. M. Verschure and A. C, M. Lips.—p. 193 

Granulocytopenic and with 
Atrophic Arthritis. H. Levy.—p. 203 
Methylthiouracil in says that 

at his hospital treatment with derivatives of thiouracil has been 

employed for over three years. He analyzes results in 126 of 

145 patients who have been continuously treated with methyl- 

thiouracil or allied compounds for more than two months. 

Forty-four per cent of the patients were free from symptoms 

within one month and 72 per cent within two months. The 

rest of the patients showed a slow response. Of previously 
untreated patients, those with palpable enlargement of the thyroid 
reacted most satisfactorily. Iodine therapy immediately prior to 
treatment with methylthiouracil delays the therapeutic result. 
Toxic adenomas responded slowly to this treatment. It was 
possible to maintain the patfents in a state of remission by small 
daily doses of the drug. Enlargement of the thyroid gland is 
common during prolonged treatment. There is often a hyper- 
cholesterinemia. In one fifth of the patients the elevation in 
the serum cholesterol level was considerable and persisted for 
one to thirteen months. Eleven patients were submitted to 
thyroidectomy. In 7 instances treatment was discontinued for 
various reasons. With a treatment time of less than six months 
the recurrence frequency was about 50 per cent; with a time of 
over six months the frequency was around 10 per cent. Toxic 
reactions were observed in 11.6 per cent of patients. Leuko- 
penia with a white blood cell count of less than 3,000 developed 
in 7 patients; in 4 it appeared during thiouracil therapy and in 

3 during treatment with methylthiouracil. One of these patients 

had agranulocytosis. All of them recovered. 
Formaldehyde-Treated Poliomyelitis Virus Vaccines.— 

Gard and Lindholm present a preliminary report on partially 

purified inactivated poliomyelitis virus as an immunizing agent. 

The purpose of the experiments was to produce in mice a sero- 

logic immunity sufficient to afford reasonable protection against 

invasion of the virus from the periphery. Subcutaneous injec- 
tion of partially purified and inactivated virus of poliomyelitis 
gives rise in mice to increased resistance against subsequent 
jntraperitoneal infection with active virus. Protection against 
more than 10,000 lethal doses can be obtained. Formaldehyde 
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in excess causes loss of the immunizing capacity of the vaccine. 
The safety range of concentration of formaldehyde between com- 
plete inactivation of the virus and partial destruction of the 
antigenicity is extremely narrow. The variation as to the 
minimum concentration necessary for inactivation is consider- 
able and is dependent on the amount of formaldehyde-fixing 
impurities present in the virus preparations. For large scale 
production of vaccine a standard procedure and standard purity 
tests must be applied. Such methods have still to be elaborated. 


Klinische Wochenschrift, Heidelberg © 


24/25 :609-640 (July 15) 1947. Partial Index 


a and Pathologic Histology of Adrenals of Infants: Contribution 


o Morphologic Analysis of Function of Adrenal Cortex. F. Erbsloh 
622. 
*Clinical in Diabetes Mellitus. 


Significance of Thyroid Symptoms 
Schulze and R, Franke.—p. 625. 
Syndrome of Wolff, Parkinson and White in Light of Evaluation of 

Accidents. ahn.—p. 629 
Impairment of Liver Caused by 

Kahlstorf.—p. 632. 

Thyroid Symptoms in Diabetes Mellitus.—Schulze and 
Franke observed among 223 patients who were under treatment 
and supervision on account of diabetes mellitus, 28 or 12.5 per 
cent who had more or less pronounced signs of ‘nvolvement of 
the thyroid. In 6 patients hyperthyroidism was primary and the 
diabetes secondary, whereas in 22 the diabetes mellitus preceded 
the onset of the thyroid symptoms. The frequent occurrence 
of goiter in diabetes mellitus is the result of an increased thyro- 
tropic action of the anterior lobe of the hypophysis, which in 
turn is caused by the abolishment of the restraining action of 
the insulin. The high incidence of ocular symptoms of the 
exophthalmic type, combined with Graefe’s sign, indicates that 
the hypophysis is the decisive organ. Other symptoms with 
illustrative case histories discussed by the authors are circulatory 
symptoms, changes in the metabolic rate, tremor and moist skin. 
They also stress that in untreated cases of diabetes mellitus a 
positive reaction to the acetonitrile test (Reid-Hunt’s reaction) 
is frequently apparent, but it becomes noticeably weaker after 
treatment with insulin. This indicates that insulin normalizes the 
function of the thyroid in patients with diabetes mellitus. 


Mederlandech Tijdschrift v. Geneeskunde, Amsterdam 


91: 3193-3268 (Nov. 8) 1947 
*Determination of Carbon Monoxide in Small Quantities of Blood by 
Means of Palladium Chloride. C. L. Harders.—p. 3194 
Treatment of Oxyuriasis. D. P. R. Keizer.—p. 3202. 
*Diphtheria: Serum Therapy and Mortality. A. J. H. van Spanje. 
—p. 3206. 
Reaction of Fuchs in Early Stage of Cancer and Blood Groups. 
H. Caspary.—p. 3212. 
oe of Scabies in the Netherlands. 
J. rnink.—p, 2215. 


Large Doses of Quinacrine. A. 


R. D. G. P. Simons and 


«ale of Carbon Monoxide in Blood.—Harders 
shows that the presence of carbon monoxide can be determined 
in small quantities of blood with sufficient accuracy by means 
of the reduction of palladium chloride in the diffusion apparatus 
of Lips. The precipitated palladium is collected, brought into 
solution and determined colorimetrically in a concentrated 
solution of potassium iodide. 

Mortality in Diphtheria.—Observations in over 300 cases 
of diphtheria convinced van Spanje that the promptness with 
which serum therapy is employed has a decisive influence on the 
mortality rate. It increases greatly when the administration of 
serum is delayed. To wait the result of the bacterial exami- 
nation may involve a threat to the life of the patient. Serum 
should be administered as soon as diphtheria is suspected. 


Pediatria de las Américas, México, D. F. 
§:513-576 (Nov.) 1947. Partial Index 

*Fallot’s Papel and Eisenmenger’s Complex. J. Meneses Hoyos. 

Fallot’s Tetralogy and Eisenmenger’s Complex.— 
Meneses Hoyos discusses the differential diagnosis of Fallot’s 
tetralogy and Eisenmenger’s complex. He reports 2 cases of 
Fallot’s tetralogy in infants in whom Blalock’s operation was 
indicated. 
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Presse Médicale, Paris 
55:801-812 (Nov. 29) 1947 


*Lessons Learned from Campaign of Skin Reaction to Tuberculin in 
French Army (1934-1947). R. Debénédetti.—p. 
Treatment of Diabetic Coma. J. Stahl and D. Kuhlmann. —p. 802. 
Skin Reaction to Tuberculin in French Army.— Debéné- 
detti reports on tuberculin cutaneous reaction in 100,000 soldiers 
of the French army during the period of 1934 to 1946. Approxi- 
mately 50 per cent of young Frenchmen inducted into the army 
presented a negative reaction, and a considerable number were 
still negative in reaction when they concluded their service. The 
percentage of negative cutaneous reaction was greater among 
the soldiers who came from rural areas than among those from 
cities, but there were differences in the percentage of negative 
reaction among soldiers from various rural areas of France. 
The conversion of the cutaneous reaction from negative to 
positive among the soldiers belonging to a certain regiment 
nearly always occurred in the absence of any clinical mani- 
festation, while the tuberculous morbidity among soldiers with a 
negative cutaneous reaction surpassed that among soldiers with 
a positive reaction. Allergy does not develop in the absence of 
infection, while contamination may occur in the absence of 
allergy: Koch’s bacillus may enter the organism but fail to 
become fixed or to multiply. It is also possible that a young 
soldier has become infected and allergic and that he has lost his 
sensibility to tuberculin, perhaps without losing his immunity. 
These results show that BCG vaccination of soldiers on a large 
scale is justified. The unanimous vote of the French Academy 
of Medicine calls for this type of prophylaxis. 


55 :821-832 (Dec. 6) 1947 


Diagnosis of Silicosis Based on Pulmonary Tissues from Exhumed 
Bodies. A. Policard.—p. 821. 


*Rational Bases of Medical Endobronchial Treatment of Pulmonary 

bscess. M. Fourestier and ucher.—p. 

Case of Fetal Erythroblastosis Due to Agglutinogen B. R. Heffinck. 
—p. 823. 
Medical Endobronchial Treatment of Pulmonary 

Abscess.—Fourestier and Le Boucher applied medicinal endo- 

bronchial treatment to 10 patients with pulmonary abscess. 

immediately after the diagnosis of pulmonary abscess was 
established the first exploratory bronchoscopy was carried out 
in order to confirm the exact area of localization and at the 
same time to remove some of the purulent secretion for bacterio- 
logic examination. Depending on the result of the bacteriologic 
tests, 400,000 units of penicillin alone (in patients with gram- 
positive bacteria) or combined with 1 Gm. of a _ soluble 
sulfonamide compound (in cases with mixed gram-positive and 
gram-negative bacteria), was instilled with a catheter by the 
endobronchial route three times a week for one to two months. 

This local treatment is essential but must be combined with 

general treatment for about one month, with a daily dose of 

1,000,000 units of penicillin alone by the intramuscular route 

(in those with gram-positive bacterial growth) or combined 

with 5 Gm. of a sulfonamide compound given either parenterally 

or by mouth (in those with gram-negative bacterial growth). 

Bronchoscopic examination was repeated several times during the 

treatment. Expectoration often continued even though the 

endobronchial material no longer revealed any significant bac- 
terial growth. In such cases treatment may be completed with 
daily injections of 0.5 mg. or more of atropine for ten to fourteen 
days, to dry up bronchial glandular reflex hypersecretion. All 
10 patients made a complete recovery. 


Progresso Medico, Naples 


3:589-620 (Oct. 31) 1947. Partial Index 


*Vitamin K in ewe of Essential Hypertension. A. Morelli and 
P. Salvi—p. 611 


Vitamin K in Therapy of Essential Hypertension.— 
Morelli and Salvi found that (1) the formation of cholinesterases 
is increased in the blood serum of patients with essential hyper- 
tension and that (2) the intravenous injection of a solution 
containing 10 mg. of synthetic vitamin K (menadione, 2-methyl- 
1,4 naphthoquinone) diminishes both hypertension and _ the 
formation of cholinesterases in the blood serum of patients. 
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authors believe that essential hypertension is due to an imbalance 
of the autonomic nervous system with sympathetic predominance 
and that vitamin K stimulates the tonus of the autonomic nervous 
system and reestablishes its balance. 


Schweizerische Medizinische Wochenschrift, Basel 


77: 1219-1242 (Nov. 22) 1947. Partial Index 


Diagnosis and Therapy of Genital Tuberculosis in Women.  E. 
Glatthaar.—p. 1219. 

Tumors of the Parotid Gland. R. Montant and R. Sarasin.—p. 1223. 

Action of Urethane on Tissue Cultures. O. Bucher.—p. 1229. 

*Changes in White Blood Cell Picture in Diphtheria. A. Baumgartner. 
—p. 1230. 

Presacral Anesthesia in Obstetrics and Gynecology. Z. Kubes. 
—p. 1232. 


*Simple Method for Prolonging Action of Penicillin. E. Carlinfanti 
35 


and F. Morra.—p. 1235. 


White Blood Cell Picture During Diphtheria.—The 
observations described by Baumgartner are based on 100 cases of 
diphtheria which included 21 cases wiiich were toxic and 
malignant, 30 moderately severe, 31 mild and 18 carriers. He 
found differences in the leukocytic reaction depending on whether 
a mixed infection existed (diphtheria bacilli accompanied by 
streptococci or staphylococci) or whether the diphtheria bacilli 
were the only pathogenic organisms. The eosinophils and 
basophils do not disappear in the blood picture of pure diphtheria 
until the fifth day. Monocytosis exists frequently but lympho- 
cytosis rarely. The mature neutrophils decrease in percentage 
in accordance with the severity of the toxic manifestations and 
increase again as the toxicosis subsides. In severe cases the 
neutrophils always show toxic granulation. The appearance of 
many immature neutrophils and the decrease in mature neutro- 
phils and a simultaneous increase in leukocytes to over 10,000 is 
always a dangerous sign, since in such instances there usually 
developed myocarditis, paralysis and other toxic signs. Two 
cases of malignant diphtheria with fatal outcome revealed the 
same picture. Mild forms of diphtheria may manifest a mild 
leukocytosis, a slight increase in cells with segmented nuclei 
and a slightly increased deviation to the left, or the blood picture 
may be normal. Mixed infections exhibit at once the neutrophilic 
combat phase; eosinophils usually disappear and the lymphocytes 
decrease, the mature neutrophils predominate and the total 
leukocyte count increases. Even the mixed infections, however, 
show the stamp of diphtheric toxicosis. The white blood cell 
picture is of prognostic value, provided that the type of infection, 
whether mixed or pure, is taken into consideration. 

Prolongation of Action of Penicillin.—Carlinfanti and 
Morra retard the absorption and prolong the action of penicillin 
by injecting it subcutaneously and then retarding the venous and 
lymphatic circulation by the exertion of slight pressure on the 
part in which the injection is made (thigh or arm) by means 
of a rubber cuff or band. The pressure must be slightly less 
than the minimum arterial pressure so as not to make the 
patient uncomfortable. The constricting band should remain 
in place for only from one to five hours, depending on the 
quantity of penicillin injected (10,000 or 100,000 units). This 
method makes it possible to reduce the number of injections 
to three a day or to five in forty-eight hours. 


Semaine des Hopitaux de Paris 
23 : 2595-2632 (Nov. 21) 1947 


*Treatment of Bronchopulmonary Suppurations with Instillations of 
Penicillin Controlled by Laryngoscope and Fluorescent Screen. H. 
Bénard, P. Rambert and C. Coury.—p. 2595. 

Attempt of Classification of Primary Intrathoracic Tumors: 
—Anatomico-Clinical Peculiarities. M. Bariéty 
—p. 2602. 

*Folic Acid in Treatment of Anemias. 


Incidence 
and C. Coury. 


P. Rambert.—p. 2614. 
Instillations of Penicillin in Bronchopulmonary Sup- 
purations.—Beénard and his co-workers treated 9 patients with 
acute or subacute chronic bronchopulmonary abscess by endo- 
bronchial instillations of penicillin under pharyngolaryngeal and 
tracheobronchial local anesthesia with tetracaine hydrochloride. 
One hundred thousand to 500,000 units of penicillin was instilled 
in 10 to 20 cc. of isotonic solution of sodium chloride with or 
without epinephrine and atropine by means of an opaque rubber 
catheter under control of the fluorescent screen but without 
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bronchoscope. These instillations were first repeated daily, then 
every two days, and later weekly, or every two weeks. Patients 
with chronic abscess associated with sclerosis for a duration of 
twenty months received up to 8,400,000 units of penicillin in 
forty-two instillations over a period of three months. Complete 
clinical and anatomic recovery, as demonstrated on roentgeno- 
logic examination, resulted in 8 patients; in only 1 patient 
intolerance of the anesthesia occurred before any endobronchial 
procedure and prevented the instillation of the penicillin. Com- 
plete recovery resulted from this treatment in 36 of an additional 
40 cases of bronchopulmonary abscess cited in the literature. 
This treatment is indicated in cases of recent or chronic abscess 
of the lung, whether associated with putrefaction or not and in 
failure of any other route of administration of penicillin. The 
90 per cent rate of recovery is considerably higher than that 
obtained with parenteral administration of penicillin and that 
with penicillin aerosol therapy. It is not a substitute for surgi- 
cal treatment but may serve as a useful preoperative treatment 
in cases in which definite improvement cannot be demonstrated 


on roentgenologic examination after a course of two to three 
weeks. 


Folic Acid in Treatment of Anemias.—According to 
Rambert, the satisfactory results obtained by Spies with folic 
acid in the treatment of macrocytic anemia in the United States 
have been confirmed in France. This applies exclusively to 
the hyperchromic anemias associated with medullary megalo- 
blastosis and chiefly to Biermer’s disease. A daily dose of 20 
mg. of folic acid by mouth has been employed by the author, 
but 10 mg. seems to be the optimum dose. Increase in appetite 
and in weight resulted after the first two or three days of 
treatment, which may be continued for ten to thirteen days. 
Even high doses up to 400 mg. have been well tolerated. There 
was a pronounced drop in the iron content of the blood serum 
and an increase in reticulocytes, red blood cells and white blood 
cells. Repeated sternal punctures revealed the progressive 
disappearance of the megaloblasts within a few days. A definite 
recovery from pernicious anemia cannot be obtained with one 
course of folic acid treatment. A normal hematologic state 
resulted from maintenance treatment with folic acid for ten 
to twenty months in 23 of 25 patients with pernicious anemia. 
In 1 patient with nutritional macrocytic anemia associated 
with sprue and with diarrhea of several years’ duration, feces 
were restored to normal on the fourth day of treatment with 
folic acid. Folic acid by mouth failed in 1 patient with 
macrocytic anemia in whom calf liver extract was effective. 
A second course of folic acid treatment failed in another patient 
who had a remission as a result of the first course of this 
treatment and in whom calf liver extract remained effective. 
In spite of the hematologic improvement obtained with folic 
acid, the drug does not have any effect on the neurologic 
syndrome associated with pernicious anemia, which is to be 
considered as a disorder of complex deficiency while folic acid 
has an exclusive effect on the erythrocytic maturation. Folic 
acid treatment of pernicious anemia should therefore be com- 
bined from time to time with treatment with liver extract. 


Semana Médica, Buenos Aires 
54:915-944 (Dec. 4) 1947. Partial Index 


*Particular Exanthem in Psittacosis. A. Averbach and J. Ink.—p. 931. 


Exanthem in Psittacosis.—The 1946 epidemic of psittacosis 
in Buenos Aires, although restricted to certain suburbs in the 
city, was so highly contagious that frequently 7 of 8 persons 
living in the same house were ill almost simultaneously. A 
diagnosis of psittacosis was made because of the fact that the 
epidemic started from contact of some of the patients with a 
parrot which died of avian psittacosis, and the clinical symptoms 
and course of the disease were those of psittacosis. The disease 
ran a course of atypical pneumonitis, which was benefited by 
the administration of penicillin. An exanthem not previously 
described in psittacosis was encountered in all cases in this 
epidemic. It consisted of an eruption of more or less thick 
pearl-colored spots, either minute or between 2 and 4 mm. in 
diameter. The skin at the back of the neck was either normal 
or slightly red. The exanthem appeared early in the course 
of the disease and persisted for twenty or forty days. Five 
cases are reported. 
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Book Notices 


Synopsis of Neuropsychiatry. By Lowell S. Selling, M.D., Ph.D., 
Dr.P.H., Director, Division of Mental Health, Florida Department of 
Health, Jacksonville, Florida. Second edition. Fabrikoid. Price, $6.50. 
Pp. 561, with 27 illustrations. C. V. Mosby Co., 3297 Washington Blvd., 
St. Louis 3, 1947. 

This volume, according to its preface, is intended for general 
practitioners and medical students. For these purposes its size, 
compactness, brevity and outlined presentation meet the self 
imposed requirements. However, in the attempt to cover the 
broad fields of neurology and psychiatry, sketchiness and incom- 
pleteness render its reference and study values below par.* For 
example, the student who is continuously plagued by examina- 
tions which demand definitions will find that the patient with 
poliomyelitis may have a stiff neck but will look in vain for 
“Foerster’s sign.” He will learn that the ninth cranial nerve 
supplies the parotid gland, but under the seventh will find no 
mention of the nerve supply to the submaxillary and sublingual 
glands. The otherwise excellent differential diagnosis under 
infantile paralysis makes no mention of Guillain-Barré’s poly- 
radiculoneuritis. In the section on treatment of epilepsy there 
is nothing on the production of acidosis by such agents as 
racemic-glutamic acid, diets rich in protein and fat, exercise 
and drugs such as ammonium chloride. The contemporary 
thought that the reticular formation, through its projected 
reticulospinal tract, is responsible for extensor posture in man 
is conspicuous by its absence. 

Omissions in the psychiatric portion of the text are more 
apparent than those in the neurologic section. No mention is 
made of the associations and psychiatric syndromes usually 
linked with the endocrines and the vitamins. While morphine, 
cocaine, diacetylmorphine and marihuana poisoning is described, 
bromidism is omitted. Nowhere can be found a section devoted 
to personality and personality testing (Berneuter, Minnesota 
multiphasic, Rorschach and the like). Of the various schools of 
psychodynamics, only Freud and Adler, with a dozen lines dis- 
missing Meyer, are mentioned. Constitutionalism, Kempf, 
Bleuler, Jung and other schools are lacking, although Janet, as 
the representative of French psychologic thinking, is grudgingly 
allotted one word over four lines. Under psychotherapy, nothing 
is said of prefrontal lobotomy, vitamin treatment, the geriatric 
approach to the mental disorders of old age or such therapeutic 
adjuvants as dramatics and music. 

The illustrations and the diagrams are excellent, as are the 
various tables. The succinctness and orderly progression of the 
subjects make the text an easily read one. Physicians may find 
it quite serviceable as a handy reference, while students will be 
able to use it as a review for examinations. 


Le chirurgien on présence de l’etat diabétique. 
Préface du Professeur Sénéque. Paper. 
with 44 illustrations. Masson & C'®, 
Paris 6°, 1946. 


No comparable book in diabetic surgery has appeared in any 
other language. The first section covers what the surgeon 
should know about diabetes, gives general principles of medical 
treatment, the preparation of a patient with diabetes for surgery, 
anesthesia and a general discussion of conditions amenable to 
surgical intervention. In the next part the surgical complica- 
tions of diabetes are discussed, first from a general point of 
view and then in detail, taking up infections of the skin, gan- 
grene, ocular complications and miscellaneous surgical con- 
ditions. In the third section there is a discussion of surgical 
types of diabetes such as the infections of the pancreas, the 
hypophysis, the thyroid and the adrenals together with a discus- 
sion of surgery of the biliary tract and in fact the whole gastro- 
intestinal tract in young and old patients. In the fourth section 
the author discusses those conditions in which surgical inter- 
vention in an organ related to diabetes might be undertaken in 
order to affect the diabetic state. The fifth section relates to 
diabetes in pregnancy and the sixth, to diabetes in relation to 
trauma. 

The book is carefully conceived and well written, 
excellent illustrations. 


Par Jacques Bréhant. 
Price, 1,200 francs. Pp. 543, 
120 Boulevard Saint-Germain, 


with 
Résumés at the end of each chapter are 
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admirably compiled. Furthermore, there is a delightful quota- 
tion from one diabetic author or another at the beginning of the 
chapters which shows the widespread reading by the author. 

With such a beautiful book, there is but one criticism; namely, 
that the author is not conversant with what has gone on in 
diabetes during the last four or five years. He is so capable 
and so well versed in his subject that unhesitatingly one of the 
larger foundations or a group of surgeons individually or in one 
of their associations should persuade him to come to this country 
and spend one or two months in visiting the larger diabetic 
clinics. His point of view and his criticism of the new work 
done here for patients with diabetes would be invaluable, and 
then the second edition of his book would be of such a standard 
that every surgeon interested in diabetic surgery should 
possess it. 


Common Skin Diseases. By A. C. Roxburgh, M.A., M.D., B.Ch. Eighth 
edition. Fabrikoid. Price, 21s. Pp. 497, with 220 illustrations. H. K. 
Lewis & Co., Ltd., 136 Gower St., London, W. C. 1, 1947 

The eighth edition of Roxburgh’s popular book is, like the 
previous editions, a clearly written, practical presentation of 
the subject. It is a personal book reflecting the author’s experi- 
ence in practice rather than a compilation of the abstracts from 
the literature. The scope is limited to the more commonly 
encountered diseases of the skin, and emphasis is given to 
differential diagnosis and treatment, although some of the drugs 
recommended will be unfamiliar to American readers. It 
includes a thorough consideration of the antibiotics, particularly 
penicillin, and it considers also such new developments in 
dermatology, as the role of DDT for certain parasitic diseases 
and calciferol for lupus vulgaris. A number of new illustra- 
tions have been added, all of which are clear and well selected. 
The print is large and on good stock. This book warrants the 
good reception afforded the previous editions. 


Ear, Nose and Throat: Di i ment. By George D. 
Wolf, M.D., Assistant Clinical Professor of Otolaryngology, New York 
Medical College, New York. Fabrikoid. Price, $10. Pp. 523, with 149 
illustrations. J. B. Lippincott Co., 227-231 S. Sixth St., Philadelphia 5, 
19 


This work on the ear, nose and throat differs from the usual 
text in that it approaches its topic from the point of view 
primarily of symptoms, diagnosis and treatment. As the dust 
cover states: “Typical complaints by the patient, rather than 
diseases, are used as topical bases for discussion.” 

The idea is sound and has been tried previously and with 
considerable success, especially in Germany. For those for 
whom it was written, notably students, practitioners, interns 
and residents, the book offers considerable material in concise 
form. An idea of what the author has attempted may be gained 
by reading the first chapter, which concerns itself with ear, nose 
and throat emergencies. One finds here discussion of the 
various hemorrhages encountered in this region and of the 
foreign bodies seen in this area as well as adequate comment 
on such topics as tracheotomy and cocaine poisoning. In a 
similar fashion other chapters deal with head pain, vertigo, sore 
throat, earache, hoarseness and so on. 

Although the text concerns itself primarily with symptoms, 
diagnosis and treatment, it was found necessary to add anatomic 
details and properly so where these are necessary to clarify 
understanding. 

Knowledge of pathologic facts is also just as necessary for a 
proper understanding of symptoms, diagnosis and treatment. 
Here the text seems regrettably brief, a price paid no doubt 
of necessity by the manner of organization of the text. There 
are other unbalances which will, it is hoped, be corrected in a 
future edition, for this work is worthy and plainly fills a need. 


A Synopsis of Orthopadic Surgery. By A. David Le Vay, M.S 
Fabrikoid. Price, 15s. Pp. 242, with 55 illustrations. 
Co., Ltd., 136 Gower St., London, W. C. 1, 1947 

This book is a fair synopsis of orthopedic surgery and covers 
most of the problems as well as they could be covered in a 
synopsis. It is intended for senior undergraduates, but there 
seems to be material missing which would be useful to medical 
students. In some instances the dissertations are a bit lengthy. 


., F.R.C.S. 
H. K. Lewis & 
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Often there is too much emphasis on some subjects and not 
enough on others; for instance, too much discussion about rup- 
tured disks with little about the other causes of backache. In 
general the book could be used as a lecture guide for students 
if it were integrated with the proper references to other books. 
It would be more valuable if there were a complete bibliography 
covering references to all conditions mentioned in the book. It 
is unfortunate that a book of this type has practically no refer- 
ence to other than British authors. 


The Internal Fixation of Fractures. By Charles Scott Venable, M.D., 
F.A.C.S., and Walter Goodloe Stuck, M.D., M.S., F.A.C.S. With a fore- 
word by Ralph K. Ghormley, M.D., F.A.C.S., Professor, Orthopedic Surgery, 
Mayo Foundation, Rochester, Minnesota. Cloth. Price, $5.50. Pp. 237, 
with 84 illustrations. Charles C Thomas, 301-327 E. Lawrence Ave., 
Springfield, Illinois, 1947. 

This comprehensive handbook on the subject of internal 
fixation consists of chapters presenting a review of the historical 
data, the investigative work on the use of metals in surgery, 
evaluations of the various types of metals, the technic of internal 
fixation as applied to fractures of the upper and lower extremi- 
ties and, lastly, a recognition of mecessary standards and 
improvements of materials used. 

The historical chapter on the early uses of metal appliances 
and the reasons for the unfortunate results is interesting and 
instructive, since it lays the foundation for the rather belated 
investigative and experimental work which led to the recognition 
in 1934 that interference with healing and the deterioration of 
the metals used in internal fixation was due to electrolysis, 
except when infection was a factor. The recognition of this fact 
led the authors and other investigators to search for metals that 
were inert in the body tissues. 

They emphasized the importance of the surgeon’s knowing 
the type of stainless steel that is to be used, since there are some 
twenty-five or thirty standard industrial grades that are used, 
due to the variation in the amount of one alloy or another. The 
most desirable one at this time is 18-8 SMO stainless steel. 
They maintain, however, that “vitallium” is the most inert 
substance in use for internal fixation. Many other metals are 
discussed and evaluated with respect to their adaptability to 
internal fixation. 

A conservative attitude has been taken toward open reduction. 
Surgery is advocated only after closed reduction has failed, when 
internal fixation offers the advantages of accurate approximation 
and possibly earlier healing and reduction of disability. Tech- 
nics, indications and pitfalls are concisely discussed. The impor- 
tance of atraumatic surgical approach is emphasized. The 
authors believe that internal fixation does not play an important 
role in damaging the blood supply in fractures of the neck of 
the femur, whereas inadequate reduction and holding of the 
reduction is probably more responsible for aseptic necrosis 
in this type of fracture. They stress the fact that faulty technic 
and errors in judgment have a direct relation to poor results, 
also the importance of the necessary armamentarium and skill 
one must have to perform such surgery. 

This book is well illustrated, has an exhaustive bibliography 
and should form a splendid guide to the fracture surgeon in the 
use of internal fixation. 


An Introduction to Bacteriological Chemistry. By CC. G. Anderson, 
Ph.D., Dip. Bact. Second edition. Cloth. Price, $5. Pp. 500, with 12 
illustrations. William Wood & Co., Mount Royal and Guilford Aves., 
Baltimore 2, 1946. 


The first edition of this book appeared in 1938 as a textbook 
ior students and those not primarily interested in the bio- 
chemistry of micro-organisms. The approach and method of 
treatment has not been altered, but the book has been enlarged 
by about 20 per cent to include sections on chemotherapy and 
antibiotics, together with miscellaneous new material scattered 
throughout. The book still fails, however, to include a discus- 
sion of disinfection, a curious lack in view of its basic impor- 
tance to chemotherapy. The treatment of immunity is somewhat 
more superficial than might be expected and covers little more 
than the material given the medical student at the present time. 
Although in no sense sufficiently comprehensive to serve as a 
reference book, this volume will be of interest to those who 
desire a summary of the present state of knowledge of the 
chemistry of bacteria. 


NOTICES 


A. M. A. 
March 6, 1948 


A Short Handbook of Practical Anesthetics. By Hiel Parry-Price, 
M.R.C.S., L.R.C.P., D.A. With a foreword by Cecil P. G. Wakeley, C.B., 
Consulting Surgeon to the Royal Navy. Cloth. Price, $3. Pp. 127, with 
50 illustrations. [Williams & Wilkins Company, Mount Royal and Guil- 
ford Aves., Baltimore 2]; John Wright and Sons, Ltd., Gaunt House, 28 
Orchard St., Bristol 1, England, 1946. 

This small volume is a curious combination which appears to 
consist of the author’s opinions and conclusions based on 
personal experience and memory of past reading. There are 
no references or other acceptable support appended. One 
example, among many, of careless writing is a statement on 
page 80 that John Snow used “carbon dioxide absorption” 
about 1887, whereas Snow had been dead nearly thirty years 
at that time. Perhaps the author explains his book when he 


‘says in the preface that “It is written only as an account 


of practical experiences gleaned by one who has found in anaes- 
thetics more a hobby than a profession.” The result is scarcely 
safe reading for students or inexperienced anesthetists. On the 
other hand, the vivid descriptions and definite views, as well 
as the stress on the humanitarian aspect of the specialty, will 
make Dr. Parry-Price’s book valuable and diverting to many 
readers. The following gem quoted from page 25 is very 
characteristic : 

“Probably the sensations under gas are more pleasant than 
under any other anaesthetic. Much appears to happen in a short 
time. One patient vividly described his sensations. He said: 
‘I took some deep breaths and found myself going down a long 
dark tunnel. I came out the other end and found myself in a 
lovely Devon lane. There was beautiful sunshine and a smell 
of hay and honeysuckle. I found myself with a wonderful 
maiden, and stopped in a gateway. I had just got both arms 
around her neck when a voice said “Now spit.”’” 


Aspects pathologiques du fond de I’ail dans les affections de la rétine. 
Par Gabriel Renard, professeur agrégé a la Faculté de médecine de Paris, 
Paris. Atlas ophtalmoscopique, I. Rapport présenté & la Société 
francaise d’ophtalmologie le 21 mai 1946. Paper. Price, 1000 francs. 
Pp. 170, with illustrations. Masson & C'*, 120 Boulevard Saint-Germain, 
Paris 6°, 1946. 


From 1936 to 1940 the French Society of Ophthalmology 
sponsored the publication of a series of excellent ophthalmologic 
monographs prepared by its members. It is a pleasure to 
welcome the reappearance of this series. The ophthalmic atlas 
number 1 is up to prewar standard in printing and illustrations. 
The author has selected a number of retinal conditions for 
complete study and has not attempted to cover the entire ground 
of ophthalmoscopy. In doing so, he has been able to correlate 
well the clinical findings with the ophthalmoscopic and _histo- 
pathologic studies that are pertinent and profitable to the reader. 


The Ship’s Medicine Chest and First Aid at Sea. Completely revised 
as a joint project of the United States Public Health Service and the War 
Shipping Administration. Miscellaneous Publication No, 9. Cloth. Pp. 
498, with 134 illustrations. Supt. of Doc., Government Printing Office, 
Washington 25, D. C., 1947 

This is a book for people on ships without doctors. It has 
been revised many times since it was first developed in 1881. 
It contains a lot of useful information, with some help in 
diagnosing common infectious diseases as well as those that 
appear in the tropics, and it supplies the minimum of necessary 
knowledge regarding treatment. Special sections deal with 
sending medical advice by radio, birth and death at sea, medical 
relief of merchant seamen and the rules regarding the quarantine 
and control of narcotics. It must be tough to be a sailor sick 
on a ship where there is no doctor, even with this book to help. 


An Introduction to Personal Hygiene. By Laurence B. Chenoweth. 
Cloth. Price, $2.50. Pp. 345, with 80 illustrations. F. 8. Crofts & Co., 
Inc., 101 Fifth Ave., New York 3, 1947. 

This textbook for college students is competent and con- 
structed along new lines. An introductory chapter reviews the 
history of hygiene and sanitation; then comes consideration of 
the development of the human body, nutrition, the glands, the 
mind, mental hygiene and finally disease and the promotion of 
health. An excellent glossary makes easy the acquiring of 
enough medical vocabulary. Presumably the student who 
follows this course will have had some previous education in 
chemistry, philosophy and at least biology. The illustrations 
are for the most part unimportant and badly reproduced. 
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Probleme des Selbstmordes. Von Dr. Med. Fritz Schwarz, Professor 
fiir gerichtliche Medizin an der Universitat Ziirich. Paper. Price, 9.80 
Swiss francs. Pp. 128, with 21 illustrations. [Distributed in U: S. by 
Grune & Stratton, Inc., 381 Fourth Ave., New York 16.] Hans Huber, 
den Marktgasse 9, Bern 16, 1946. 

This monograph deals largely with certain statistical, medico- 
legal and soctologic aspects of suicide in Europe and particularly 
in Switzerland between 1900 and 1940. A wealth of case 
material available to the author in his capacity of professor of 
legal medicine at the University of Zurich is the principal basis 
of his discussion of the extrinsic and intrinsic factors that 
predispose to self destruction and of the various methods 
employed for its accomplishment. The book has been prepared 
for readers whose interest in the subject is broad and superficial 
rather than for the sociologist, the psychiatrist or the medico- 
legal expert in search of detailed and specialized information. 


Public Baths and Health in England, (6th-i8th Century. By Charles F. 
Mullett. Supplements to the Bulletin of the History of Medicine, No. 5. 
Paper. Price, $1.50. Pp. 85. Baltimore: The Johns Hopkins Press, 1946. 

The student of physical medicine as well as the medical 
historian will be repaid by reading this informative and at 
times highly diverting monograph on the relationship between 
health in England and the development of English spas during 
some two hundred years between the sixteenth and eighteenth 
centuries. The author has presented his subject in the form 
of a bibliographic essay, the preparation of which required a 
critical review of 470 references. Of these, 414 appeared in 
popular or technical publications between the years 1660 and 
1880. Such a mass of literature shows the interest which the 
therapeutic use of “waters” and bathing excited in England 
during that period. 

By drawing on this font of contemporary literature the 
author has succeeded in presenting an excellent picture of 
the conduct and uses of the various well known English baths 
of that day. Furthermore, he has furnished an interesting 
account of the way of life as well as the opinions and beliefs, 
both lay and medical, on matters of health and bathing that 
obtained during that period in England. The frequent introduc- 
tion of amusing anecdotes and quaint observations enlivens 
an essay that represents extensive thoughtful research and is an 
instructive contribution to the literature of balneology. 


DeLee’s Obstetrics for Nurses. By M. Edward Davis, M.D., Professor 
of Obstetrics and Gynecology, University of Chicago, Chicago, and Mabel C. 
Carmon, R.N., Chief Supervisor and Instructor in the Birthrooms of the 
Chicago Lying-In Hospital and Dispensary, Chicago. Fourteenth edition. 
Cloth. Price, $3.50. Pp. 640, with 338 illustrations. W. B. Saunders Co., 
West Washington Square, Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London W. C, 2, 1947. 


This work has been so polished by revision that it is wellnigh 
perfect. Among the especially commendable features are the 
excellent photographs of deliveries which were obtained from 
motion picture films, the superb colored plates and the judicious 
use of antique pictures of obstetric procedures in earlier 
centuries. The style of the volume is well calculated to hold 
the interest of student nurses, yet the contents fulfil the require- 
ment of the graduate nurse concerned with minutiae of technic. 
Each chapter is followed by questions for review, which serve 
to remind the lazy reader of the important points in the text. 
A handy glossary, printed on green paper for convenience, is 
appended, and the index is adequate. As might be anticipated, 
the book emphasizes only the methods used at the Chicago 
Lying-In Hospital, but these methods are so sound that few will 
take exception to them. The volume is recommended to all 
nurses, undergraduate, graduate or supervising, who manage 
obstetric patients. 


Advances in Pediatrics. Volume II. Editorial Board: 8S. Z. Levine, 
Cornell University Medical College, New York, Allan M. Butler, Harvard 
Medical School, Boston, L. Emmett Holt, Jr., New York University, Col- 
lege of Medicine, New York, and A, Ashley Weech, University of Cincin- 
nati, College of Medicine, Cincinnati. Cloth. Price, $6.75. Pp. 409, with 
illustrations. Interscience Publishers, Inc., 215 Fourth Ave., New York 
3, 1947. 


This volume considers fluorine in dental caries, virus diar- 
rhea, atypical pneumonia, chemotherapy and rheumatic fever. 
The book is designed to help pediatricians to keep abreast of 
current advances in the subjects concerned. 
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Psychiatric Research: Papers Read at the Dedication of the Laboratory 
for Biochemical Research, McLean Hospital, Waverley, Mass., May 17, 
1946. By Cecil K. Drinker and others. Harvard University Monographs 
in Medicine and Public Health, Number 9. Cloth. Price, $2. Pp. 113, 
with 7 illustrations. Harvard University Press, Cambridge 38, Mass. : 
al University Press, Amen House, Warwick Sq., London, E. C. 4, 

Six papers read by distinguished scientists at the dedication 
of the laboratory for biochemical research at McLean Hospital, 
Waverley, Mass., are presented inthis small book. Dr. Drinker 
of Harvard University reviews the history of research at the 
McLean Hospital, a history made meaningful by such names as 
Folin, who undertook biochemical investigations in mental dis- 
ease at the beginning of the century. Dr. Folch’s paper on 
Biochemical Problems Related to Psychiatry is a masterly and 
fascinating ‘survey of brain function as studied by the bio- 
chemist. Stanley Cobb contributes a report on progress in the 
integration of medical and psychiatric problems. Dr. H. S. 
Gasse, director of the Rockefeller Institute for Medical 
Research, presents a scholarly paper on the language of science. 
A paper on Psychical Seizures by Dr. Wilder Penfield, director 
of the Montreal Neurological Institute, and discussion of the 
Psychobiology of Psychiatric Research by Dr. Strecker com- 
plete this remarkable collection. This small volume offers in 
compact form meaty reading that should have the attention of 
every psychiatrist and every student of behavior. 


Science Advances. By J. B. S. Haldane. Cloth. Price, $3. 
The Macmillan Company, 60 Fifth Ave., New York 11, 1947. 

The majority of the essays included in this book have 
appeared in British scientific publications. The author admits 
that he is a Marxist, and he is convinced that Marxism is the 
best application of the scientific method to the widest field so 
far achieved by man. Many of his essays appeared in the 
Daily Worker. Professor Haldane writes exceedingly. well. 
When he is writing on any subject other than Marx and his 
political doctrines or Russia, which is one of his great admira- 
tions, he is well worth reading. 


Pp, 253. 


L’électro-choc et la psycho-physiologie. Par Jean Delay, professeur 
agrégé & la Baculté de médecine, Paris. Paper. Price, 230 francs. Pp. 
171. Masson & Cie., 120 Boulevard Saint-Germain, Paris, 6°, 1946. 

This is an important and much needed discussion of electric 
shock in its therapeutic and theoretic aspects. The author is 
one of the outstanding research men in France today, and has 
done considerable work in this field. He discusses the epileptic 
attacks under electric shock treatment in a descriptive and 
dynamic sense. Of particular significance is his consideration 
of the effect on diencephalic function as it influences humoral 
changes. This study does not limit itself to the physiologic 
and biochemical side but also considers the effects of shock on 
consciousness and the mental functions. It is an extremely 
valuable book for all persons using this technic. 


Advances in Internal Medicine. Volume Il. Editors: William Dock, 
M.D., Long Island College of Medicine, Brooklyn, N. Y., and L Snapper, 
M.D., the Mount Sinai Hospital, New York, N. Y. Associate editors: 
Tinsley R. Harrison, M.D., Southwestern Medical College, Dallas, Texas 
and others. Cloth. Price, $9.50. Pp. 642, with illustrations. Inter- 
science Publishers, Inc., 215 Fourth Ave., New York 3, 1947. 

This book is essentially a collection of articles on problems 
of current interest in medicine. Among the subjects covered 
are hypertension, the Rh factor, the uses of penicillin and nutri- 
tional requirements in disease. For those who wish to be 
brought up-to-date in these fields, the book may be well recom- 
mended because of its authoritative character. 


The Proceedings of the Charaka Club. Volume Xi. Boards. Price, $7. 
Pp. 243. Published for the Charaka Club by Richard R. Smith, 126 
East 39th St., New York 16, 1947. 

Essays here collected include contributions from such dis- 
tinguished writers as Fred B. Lund, Edward L. Keyes and 
Peyton Rous. The biographies of Casey Wood, Walter Ralph 
Steiner, William Osler Abbott and Bernard Sachs are 
reminiscent of these great American physicians. The eleven 
volumes of essays included in the transactions of the Charaka 
Club are a part of American medical history. As one reads 
the list of members in 1946, one wonders how the present 
membership is building for the future. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MULTIPLE SCLEROSIS 
To the Editor:—Since chemotherapy and the antibiotics have come into 
such a wide range of usefulness, have any of these agents been of benefit 
in the treatment of multiple sclerosis? The patient is a young married 
woman, a primipara, aged 27. Her child is over 2 years of age. The 
patient’s first symptoms occurred a year ago, with numbness on the 
left side of the face, disturbance of vision and nystagmus. Later she 
had motor disturbances, scanning speech, paraplegia, dysuria and numb- 
ness in various parts of the body. These attacks last about three or 
four weeks and recur in some form about every eight or ten weeks. 
W. G. Shallcross, M.D., Pittsburgh. 


AnsWeER.—Chemotherapy and the use of antibiotics have not 
been shown to be of value in the treatment of multiple sclerosis. 
As no specific treatment of the disease is known, the chief 
features of the present day care consists of morale building as 
a means of dealing effectively with anxiety, the prevention of 
the precipitating factors, rehabilitation and symptomatic relief. 
Factors leading to relapses are now thought to be infections, 
unfavorable climate, pregnancy, fatigue, poor nutrition, emotional 
disturbances and chilling. In rehabilitation physical therapy, 
including massage, hydrotherapy and exercise, is of importance. 
Various drugs are now being investigated, such as curare, neo- 
stigmine, racemic amphetamine sulfate, dextro-amphetamine sul- 
fate (“dexedrine”), diphenhydramine (“benadryl”) and vitamins ; 
none appears to have any specific action on the disease. Con- 
stipation and urinary disorders require special care; urinary 
infections should be rigorously combated. 

Treatments aimed at overcoming infections, bacterial or viral, 
have been largely abandoned. The antibiotics, arsphenamine and 
fever therapy are no longer used. The newer attacks are based 
on the various theories of the cause of the disease. “Dicumarol” 
is used to combat the possible thrombosis of venules, and vaso- 
dilator drugs, particularly amyl nitrate and papaverine hydro- 
chloride, are used to reduce the vascular spasm, thought by 
some to be a factor in developing the disseminated lesions. 
Along similar lines, histamine has been given a wide trial with- 
out fully accepted results. Sympathectomy as a form of treat- 
ment has been largely abandoned. Because remissions and 
relapses occur in the natural course of the disease, evaluation 
of any therapy is difficult. All forms of treatment are in the 
experimental stage. The National Multiple Sclerosis Society 
has recently been formed for the study of the disease and the 
advancement of research. 


OCCUPATIONAL DERMATITIS DUE TO PENICILLIN 

To the Editor:—i have received penicillin twice in the last two years. 
Last June | had an infected vein in the right leg and took 500,000 units 
of penicillin in two days. Nine days later there developed dermatitis 
due to penicillin on my feet, legs, hands, arms and face. I! took 
50 mg. of “benadryl” and “pyribenzamine,” which cleared it up in a 
few days. Whenever | give penicillin to patients the dermatitis develops 
again. This-has now gone on for two months. Use of gloves and salve 
on my hands is without effect. Can | be desensitized? 


C. W. Johnston, M.D., Jacksonville, Fila. 


Answer.—Desensitization for contact type of dermatitis due 
to penicillin is theoretically possible. The final outcome, how- 
ever, is rather dubious, since your degree of sensitivity is excep- 
tionally high. Hypodermic injections of solutions of penicillin, 
probably beginning with 0.05 cc. of a solution with a concen- 
tration of 10 units per cubic centimeter, given three times weekly, 
and increasing the dosage as one does in desensitization to pollen 
should be tried. After the 1 cc. volume is reached the next 
strength of 100 units per — centimeter can be used. Then 
in sequence 1,000, 10,000 and 100,000 units per cubic centimeter 
can be employed. During treatment a constitutional reaction 
consisting of dermatitis is possible if the dose is too great. If 
this happens the dose should be reduced. If the foregoing pro- 
cedure is regarded as too tedious or is unsuccessful, the simple 
expedient of anointing the skin with an ointment of tripelen- 
namine (“pyribenzamine”) hydrochloride (Feinberg, S. M., and 
Bernstein, T. B.; Tripelennamine “Pyribenzamine” Ointment 
for the Relief of Itching, J.A.M.A. 134:874 [July 5] 1947) 
before and after the use of penicillin may be of some benefit. 
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EYELID EDEMA 


To the Editor:—A white man, aged 26, complained of a burning sensa- 
in the eyes, photophobia and lacrimation for fifteen years. He had 
consulted many ophthalmologists, who prescribed various drops, oint- 
ments and glasses, without relief. Physical examination revealed a well 
nourished young man,’ extremely nervous, who was so “‘ticklish’’ that 
it was difficult to perform a complete abdominal examination. He also 
had a nonspecific urethritis with a watery urethral secretion which was 
bacteriologically negative. The patient admitted having gonococcic 
infection some years ago. Examination was otherwise negative. His 
eyes were red, with scaly lids, and he had chronic blepharoconjuncti- 
vitis, the lids being stuck together nearly every morning. The pupils 
were regular and reacted to light. Dulness of the cornea was absent. 
Fundic examination revealed normal conditions except for moderately 
dilated veins. Vision was 10/10 in both eyes. A basal metabolic test 
was performed because of his nervousness. The rate was minus 26 per 
cent. | made a temporary diagnosis of localized myxedema (swelling 
of lids) and prescribed thyroid extract ¥% grain (30 mg.) three times 
a day. Within three weeks all ocular symptoms had disappeared. Lids 
were no longer swollen, no more scales were observed. Conjunctivitis 
had disappeared as well as the excess lacrimation. A control basal 
metabolic test revealed a rate of minus 12 per cent. I have seen the 
patient recently and he continues to be well. Do many cases occur 
resembling this one, in which hypothyroidism appears to be the basis of 
ocular troubles? M.D., Canada. 


ANSWER.—Cases of lid edema with low basal metabolic rates 
due to thyroid deficiency have been reported. Weiss and King 
reported such a series in the Ohio State Medical Journal for 
May, 1932 

The redness of the lid margins and the conjunctivitis may be 
on an allergic basis. Even puffiness of the lid may be caused 
by allergies. 


HORMONES FOR IMPOTENCE AND DYSMENORRHEA 


To the Editor:—Please discuss the use of each of the following substances 
in impotence, so-called hypogenitalism and dysmenorrhea: testosterone 
propionate, gonadotropic hormone from pregnant mare serum, such as 
“anteron,”’ and chorionic gonadotropic hormone from pregnancy urine, 
like “‘pranturon.”” What are the eventual dangers of each of the 
substances in young men and women? Which gives more lasting results 
in impotence or hypogenitalism? Which should be used for impotence 
in men of ages 40 to 50. What is the danger of formation of anti- 
hormones? Does testosterone cause atrophy of the testicle or of the 
germinal epithelium after repeated or prolonged use? What are the 
carcinogenic influences of these substances? Does pregnant mares’ serum 
used for dysmenorrhea month after month cause adverse effects in the 
ovaries of young women? M.D., New York. 


ANSWER.—In treatment of dysmenorrhea glandular medica- 
ments may be of value. It should be remembered, however, that 
in most cases of functional dysmenorrhea the ovaries are quite 
normal and that endocrine therapy for relief from the pain 
coincident to menstruation is usually designed to suppress ovarian 
function. Testosterone propionate is effective either by sup- 
pressing ovulation and corpus luteum formation or by partially 
neutralizing the secretions of the corpus luteum and thus dimin- 
ishing the stimulus for uterine contraction. It is also possible 
that testosterone propionate causes a direct relaxation of the 
uterine musculature and thereby decreases the amplitude of 
uterine contractions. 

One other possible mechanism exists by which testosterone 
propionate may aid in giving relief from dysmenorrhea. Since 
it is accepted that functional dysmenorrhea is the result of a 
low threshold to pain arising from uterine contractions, any- 
thing which elevates the threshold will aid in relieving pain. 
Many patients with dysmenorrhea have premenstrual tension 
which causes them to be more sensitive to a variety of stimuli. 
Relief of the premenstrual tension with testosterone propionate 
will cause a lessening of pain. To obtain relief in dysmenor- 
rhea, therefore, it is suggested that testosterone propionate or 
the oral preparation, methyl testosterone, be administered during 
the ten days preceding menstruation. 

Chorionic gonadotropic hormone or equine gonadotropin hor- 
mone have little physiologic basis in treatment of dysmenorrhea. 

In the treatment of impotence or hypogenitalism, testosterone 
propionate is usually the endocrine of choice. Chorionic gonado- 
tropic hormone from pregnancy urine is effective in stimulating 
the testes of individuals when the testes are potentially normal 
but under-functioning, as in prepuberty. Under such conditions 
the testes can be made to secrete their natural sex hormones, 
thus causing maturation of the secondary sex organs and male 
characteristics. For this reason it is used for treatment of func- 
tional cryptorchidism. In most cases of hypogenitalism in the 
adult this material is ineffective. Equine gonadotropin does not 
appear to have any advantage over chorionic gonadotropin for 
the identical conditions. 

In the treatment of impotence, one must distinguish between 
psychic, organic and senile impotence. In the first condition 
varying amounts of psychotherapy may be effective, action of 
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medication being mainly through suggestion. In senile impotence 
no endocrine material is of value because of the lack of erectile 
tissue function. Where impotence is due purely to a lack of 
male sex hormone, testosterone propionate is a specific substance. 
No antihormones develop from this material, and danger of 
organic harm in men treated with this material in the thera- 
peutic dosages even though administered over long periods of 
time is no greater than that induced by functioning testes. 
Testosterone may cause atrophy of the testes with suppression 
of spermatogenesis, but normal tubular function returns after 
cessation of therapy 

Little evidence exists as to carcinogenic effects, the doses ordi- 
narily used in human cases apparently do not have such effects. 
The administration of the gonadotropins if continued over long 
periods of time may occasionally produce deleterious effects on 
the ovaries. These organic changes are chiefly limited to the 
development of cysts in the ovaries and may result in distur- 
bances of menstruation. The formation of antihormones by the 
gonadotropins is possible, and if these develop there is resistance 
to further therapy, although no eventual harm results from the 
formation of the antihormones. 


FLUORINE IN DENTAL CARIES 
To the Editor:—What information exists relative to uses and dangers of 
fluoride? My 4 year old child is developing cavities in his teeth despite 
balanced diet, milk, cod liver oil in capsules or Lilly’s Homicebrin cap- 
sules. Would you advise using the tablets or lozenges of “‘Enziflur?”’ 
What other suggestions are you able to give? Please discuss the use 
of fluorine in adults. M.D., Oklahoma. 


ANSWER.—There is no acceptable adequately controlled scien- 
tific evidence that would indicate that the intensity of dental 
caries attack in a 4 year old child can be markedly inhibited 
by balanced diet, milk, cod liver oil in capsules or Lilly’s 
Homicebrin. In respect to the use of “Enziflur,” an editorial 
in the Journal of the American Dental Association (34: 345-346, 
March 1, 1947) states in part: “Strean and Beaudet (Strean, 
L. P., and Beaudet, J. P., Inhibition of Dental Caries by Inges- 
tion of Fluoride- Vitamin Tablets, New York State J. Med. 
45:2183 [Oct. 15] 1945) have reported some lessening of caries 
activity in children receiving daily supplements of 3 mg. of 
calcium fluoride for periods of six to eight months. This study 
is not conclusive because it is based on totally inadequate data 
to support the claims made. Until more convincing data are 
presented, theréfore, the use of fluorides in dentifrices, mouth 
washes, tablets, and lozenges cannot be recommended.” 

If cavities are developing rapidly the intake of refined sugars 
should be sharply curtailed and consideration given to the topical 
application of a 2 per cent solution of sodium fluoride imme- 
diately after a prophylaxis by a dentist. 

The evidence in respect to the use of fluorides for control of 
dental caries in adults is so limited and inconclusive that a 
statement as to whether it will or will not reduce the incidence 
of dental caries is largely conjectural. 


BELYANDO 


To the Editor:—A patient's chief complaint consists of two or three spas- 
motic paroxysms of vomiting before breakfast. Occasionally a slight 
amount of mucoid material is raised. Other associated symptoms are 
absent. He stated that such a condition is commonly experienced in 
Australia and Queensland during the summer season and recurs among 
the native whites seasonally, being termed “‘Barcoo spew” or “‘belyando.” 
Is there information available concerning the etiology, pathogenesis and 
treatment of this condition? M.D., Florida. 


ANSWER.—Barcoo spew is defined by medical dictionaries as 
nausea, vomiting and sometimes bulimia encountered in the 
upland region of the Barcoo River of southern Australia. Its 
cause appears to be unknown. A similar syndrome was observed 
in military personnel during World War II, associated often 
with nervousness, dissatisfaction with the rough. life and perhaps 
some gastritis. Prebreakfast nausea and vomiting will make the 
physician think of chronic alcoholism, achlorhydria, chronic 
tuberculosis, an unsatisfactory diet or a neurosis. Occasionally 
early morning rumbling in the abdomen, gas and perhaps 
vomiting will be due to eating too large a supper or eating 
some food to which the patient is allergic. Such an etiologic 
basis may easily be tested for by having the patient go without 
any supper for a few evenings. If this brings relief, one food can 
be taken each evening until it is determined which are the 
harmless and which are bad. If there is achlorhydria, % 
teaspoon dilute hydrochloric acid can be taken in a large glass 
of water with meals. If this does not help promptly it should 
be stopped. A smooth nonirritating type of diet can be tried. 
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If the patient is drinking, smoking or eating too much these 
habits should be moderated. If there are signs of a neurosis 
or mild psychoneurosis that problem should be investigated. 

Obviously, before treatment is started the stomach and gall- 
bladder should be examined roentgenologically. A diaphrag- 
matic hernia should be looked for by the physician. 


ANESTHESIA IN OBSTETRICS 
To the Editor:—What are the present dangers and complications of caudal 
analgesia? How does caudal anesthesia compare with the conventional 
types of obstetric anesthesia, such as ‘‘demerol’’ and scopolamine fol- 
lowed by ether or gas and ether? What are the statistics on the 
respective maternal and fetal mortality and morbidity? 
Rudolph Joseph, M.D., Freeport, N. Y. 


ANSWER.—Caudal analgesia is not used as much today as 
formerly. Reasons for this are the possibility of major and 
minor complications, the necessity for a specially trained group 
of obstetricians and anesthetists and the present use of low spinal 
and saddle block anesthesia. It is difficult to give exact figures 
for maternal and fetal deaths for either caudal analgesia follow- 
ing meperidine (‘“demerol”) and scopolamine or other forms of 
anesthesia following these analgesic drugs. In a recent article 
on “Anesthesia in Obstetrics,” J. P. Greenhill (Am. J. Obst. & 
Gynec. 54:74-81 [July] 1947) makes the following statement 
about caudal analgesia: “In my opinion there is no more satis- 
factory and pleasant type of analgesia in obstetrics than this 
procedure (caudal analgesia) when it is performed properly 
without a mishap. However, because of the definite though 
slight risk of death and the chance of producing a minor or a 
major complication, continuous caudal analgesia has a limited 
field of usefulness. It is definitely a hospital procedure and 
should be used only in those hospitals which have a large and 
sufficiently experienced personnel. This personnel should not 
only be experienced in obstetrics and anesthesia, but also specifi- 
cally trained in administering caudal analgesia. Likewise, this 
personnel must have the time and the willingness to be in con- 
stant and vigilant attendance on women who are given this type 
of anesthesia. Furthermore, resuscitation apparatus must be 
available for instant use and personnel trained in its employment. 
Because of the possible dangers and complications, the trained 
personnel and apparatus required and the high cost of this type 
of anesthesia, there is no need to use it for the average woman 
in labor. Most of the pains of labor, which are quickly forgot- 
ten in any event, can be relieved by less hazardous drugs and 
anesthetics.” 

In table 2 (arranged from Trent and Gaster, Ann. Surg. 119: 
954, 1944) of his article, Greenhill presents these data: 


Number 
Number of Anesthetic per 1,000 
Anesthetic Anesthesias Deaths Anesthesias 

Nitrous oxide with ether........ 2,175 2 0.919 
Spinal with supplement......... 930 2 2.150 


Concerning the effect of anesthetics on the baby, Greenhill 
says: “Local infiltration anesthesia has absolutely no deleterious 
effect on the baby. Likewise, caudal and spinal anesthesia do 
not affect the baby adversely except in the few cases where there 
is a precipitous drop in blood pressure. On the other hand, the 
inhalation anesthetics have been responsible for the deaths of 
some babies. In most cases it is probable that the analgesic drugs 
given to relieve the pain of the first stage plus the anesthetic 
administrated for delivery caused the fetal casualties ; but inhala- 
tion anesthetics by themselves have caused deaths ‘of newborn 
babies. Inhalation anesthetics are particularly dangerous for 
premature babies and babies whose mothers have diabetes and 
other complications.” 


ZINC CONTENT OF LEUKEMIC CELLS 


To the Editor:—\ have heard rumors of a new method of treating the 
leukemias, especially chronic leukemia, by the use of zinc. ! have been 
unable to obtain information on this matter and do not even know 
what clinic has been doing the work. What information is available? 


R. H. Johnstone, M.D., Chicago. 


ANSWER.—Studies on the zinc content of leukemic cells were 
reported at the recent meeting of the fourth Congress of Inter- 
national Cancer Research. The studies were performed by Dr. 
John G. Gibson and his associates, Boston, and indicated that 
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the zinc content of white cells was decidedly decreased in both 
lymphatic and myelogenous leukemia. The plasma values were 
within the normal range, but red cell values ‘toad to be above 
normal. 

Following urethane therapy in 1 case of myelogenous leu- 
kemia, the white cell zinc unit value was observed to rise. 
Studies with radioactive zinc suggested that mobilization and 
utilization of zinc was more effective during a period of decline 
of ‘the white blood cell count. The authors estimated that the 
daily intake of new zinc in a case of subacute myelogenous leu- 
kemia under observation was 2 mg. per day. Doses in excess 
of this amount failed to raise the white cell unit value of zinc 
to normal limits, nor was the white count significantly altered. 
Comments were not made by the authors as to therapeutic 
application of these observations. 


PENICILLIN AEROSOL 
To the Editor:—\ should like some information on penicillin aerosol. On 
a recent trip to Baltimore | saw it used in a doctor’s office and he 
seemed to be treating a great number of cases of purulent infections 
-The articles | have read in 


as what | saw in Baltimore. This particular device had several pressure 
oan, and the solution was forced through nasal cannulas using a 
regular electric pump instead of an oxygen tank. |! was told that it 
employed both negative and positive pressure, thus evacuating air from 
the sinuses and replacing it with the penicillin mist. What is the con- 
sensus at present in regard to the merits of penicillin aerosol? What 
ore its harmful effects? What apparatus is considered best, and where 
can it be obtained? M.D., Tennessee. 


Answer.—The results of the use of penicillin aerosol together 
with the various types of apparatus that are useful have been 
reported by Garthwaite, Barach and their technical assistants. 
It was their opinion that antibiotic aerosol therapy constituted 
an effective and practical technic which may be added to other 
forms of therapy in the management of patients with broncho- 
pulmonary suppuration. The cases included bronchiectasis, acute 
and chronic abscess of the lung and chronic bronchitis. In addi- 
tion to these cases they have reported some favorable results in 
the treatment of chronic sinusitis. 


DIABETIC TEETH 


To the Editor:—\s there any characteristic staining of or significant changes 
in teeth of diabetic persons? M.D., Pennsylvania. 


ANSWER.—There is no characteristic staining of the teeth of 
diabetic persons and no significant changes in the teeth that can 
be attributed to diabetes alone. Diabetic persons in coma or 
severe acidosis will have dehydrated, cherry-red oral mucous 
membranes with loosening of teeth. These changes disappear 
on treatment. 

Greater susceptibility to caries, pyorrhea and deposits of tartar 
about the teeth are associated with but are not consistently 
characteristic of diabetes mellitus. 


COTTONSEED 
To the Editor:—A patient whom | recently skin tested was sensitive to 
cottonseed. In what common foods and materials does this item occur? 
M.D., IIlinois. 


ANSWER.—Cotton seed oil may be used in the preparation of 
margarine, salad oils, vegetable shortenings, mayonnaise, sand- 
wich spreads and other related products. Parts of the seed 
when finally ground are used in certain breads and bakery goods. 
Thus in order to avoid foods containing cotton seed products, it 
is necessary to prepare foods at home or to use only those of 
known origin. 


SKIN IRRITATION FROM ILEOSTOMY 
To the Editor:—What are the latest protecting applications used on the 
skin surrounding the stoma of an ileostomy. 


Jean Spencer Felton, M.D., Oak Ridge, Tenn. 


ANSWER.—The best treatment for irritation of the skin sur- 
rounding the stoma of an ileostomy is prevention. This can best 
be accomplished by the use of a Koenig-Rutzin cup. This is 
applied by rubber cement to the skin and thoroughly excludes 
the skin from irritation. If the skin is irritated, it must be 
brought back to normal before the cup can be applied. This is 


MINOR NOTES 


A. M. A 
arch 6, 1948 


best accomplished by putting the patient in prone position for 
twenty-four hours, allowing the ileostomy discharge to drain 
into a basin so that the skin will be entirely free. The skin can 
also be covered with an aqueous solution of methylrosaniline 
chloride (gentian violet), which hardens it and aids in the heal- 
ing of the abraded areas. 

A new technic includes the bringing of the intestine well out 
of the opening and surrounding it with a skin graft. 


STREPTOMYCIN IN TUBERCULOUS PERITONITIS 


To the Editor:—Has streptomycin been used in treatment of tuberculous 
peritonitis? M.D., Canada. 


ANSWER.—Streptomycin has been used on isolated cases of 
tuberculous peritonitis in several institutions, but an adequately 
large series of cases has not been observed by any one physi- 
cian to permit a clinical appraisal of the value of streptomycin 
in the treatment of this condition. Accurate diagnosis of tuber- 
culous peritonitis ordinarily is obtained only by abdominal 
exploration or peritoneoscopy. Prompt clinical improvement is 
frequently experienced following such diagnostic procedures. 
Other methods of treatment initiated at this time might be given 
credit for such spontaneous improvement. All reports of the 
therapeutic effects in tuberculous peritonitis should therefore be 
viewed with reservations. 


DEATH IN A WELL 


To the Editor:—A patient aged 52, 
well 45 feet deep to clean it. 
he said, “I am coming out.” 

when removed. Before descending the well a lantern 

After pulling the man out the 


lantern was Qgain let down. _tt still continued to burn. A 


Could it be that the exertion of going down killed him? 


E. N. Powell, M.D., Corydon, Ky. 


ANSWER.—Death was in all probability due to the heart con- 
dition from which the patient was known to be suffering. 
en death occurs from poisoning with carbon monoxide, it 
is not so sudden. It is preceded by a regular sequence of events, 
beginning with ‘dizziness and followed by headache, weakness, 
drowsiness, stupor and unconsciousness. This is usually fol- 
lowed by convulsions, muscular rigidity and death due to cardiac 
arrest. Death was too sudden for carbon monoxide poisoning. 


TONSILLECTOMY IN PREGNANCY 


To the Editor:—Is tonsillectomy contraindicated in the early months of 
pregnancy? A young woman in the first month of pregnancy aborted 
two months after a tonsillectomy performed with the patient under local 
anesthesia. Her physician believes that the tonsillectomy was the cause 
of her abortion in spite of the interval of two months. 4p. Arizona. 


AnsWer.—Tonsillectomy with the patient under local anes- 
thesia is not contraindicated during the first trimester of preg- 
nancy if the indications for the procedure do not permit delay 
until after delivery. In general it is better to postpone elective 
surgical procedures of this type. Abortion two months after 
tonsillectomy is difficult to relate to the operation. 


PENICILLIN ARTHRALGIA 


To the Editor:—After a sailor, aged 22, received 7,000,000 units of al 
lin for primary syphilis there developed urticaria and erythema multiforme 
polyarthropathy consisting of tender, reddened, painful ankles, knees, 
wrists and elbows. The administration of penicillin was stopped immedi- 
ately, and “benadryl” was started. The allergic cutaneous manifesta- 
tions and articular symptoms subsided promptly; however, pains and 
aching have persisted in the knees for two months. e was a 
history of transient pains in the joints several years Can the 
persistent symptoms in the knee joints be explained on an i basis? 


Lieutenant (MC), U.S.N.R. 


Answer.—The arthralgias that occur during the course of 
penicillin hypersensitivity are self limited and last for only a 
few days to two weeks. In view of the history of transient 
pains in the joints several years prior to treatment with peni- 
cillin look for other causes to explain the persistent arthralgias. 
It is impossible to state whether the persistent symptoms in 
the knee joints can be explained on an allergic basis, and cer- 
tainly it would be most difficult to prove. 
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